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mental  health  needs o   The  written  statements  which  they  submitted 
appear  in  full  in  Appendix  2o 
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CHAPTER   I 

INTRODUCTION 

Increasing  pulilic  interest  in  mental  health,  coupled  with  a  recog- 
nition that  great  progress  in  therapy  and  mental  organization  has 
occurred  in  recent  years,  plus  great  increases  in  state  expenditures 
for  mental  hospital  services,  suggest  the  need  for  an  evaluation  for 
Arkansas's  mental  health  needs,  and  the  resources  that  are  now  avail- 
able, or  can  he  made  available,  to  meet  the  need. 

In  the  spring  of  1954,  Governor  Francis  Cherry  appointed  a  committee 
to  survey  existing  and  prospective  needs,  to  determine  the  gap  be- 
tween needs  and  existing  resources,  and  to  recommend  steps  by  which 
resources  could  be  built  up  over  the  current  biennium  and  following 
ones.   The  purpose  of  the  Survey  has  been  to  analyze  the  reasons  for 
overcrowding  and  understaffing  in  the  State  Hospital,  and  the  un- 
filled demand  for  other  mental  health  services,  in  order  to  arrive 
at  some  means  of  enlarging  the  services,  and  cut  down  the  disparity 
between  needs  and  resources. 


The  total  cost  of  Arkansas's  care  for  the  mentally  ill 
has  been  increasing  over  the  past  ten  years,  absolutely 
and  in  relation  to  total  state  expenditures. 

The  ratio  of  patients  at  the  State  Hospital  to  the 
general  population  of  the  state  is  rising,  and  has  not 
yet  reached  the  United  States  average.   In  spite  of  re- 
cent large  expenditures,  the  State  Hospital  is  still 
overcrowded  and  understaffed. 

Increasingly  large  numbers  of  mentally  ill  persons  will 
require  treatment  in  coming  years.   The  demand  for  hos- 
pital facilities  has  always  exceeded  the  supply.   As 
psychiatry  advances,  treatment  is  now  effective  more 
frequently  and  more  promptly  than  was  formerly  the  case. 
The  result  is  that  more  people  are  referred  for  treat- 
ment by  the  authorities  and  more  people  voluntarily  seek 
treatment o   New  types  of  treatment  service  are  being 
developed,  to  supplement  and  sometimes  to  replace  the 
services  of  state  mental  hospitals.  More  people  are 
being  treated  for  mental  illness,  and  many  more  are 
being  treated  outside  the  state  hospital. 

This  broadening  of  the  range  of  mental  health  programs 
is  accompanied  by  a  growing  tendency  to  develop  voluntary 
operation  and  support  of  mental  health  facilities. 


I-l 


The  Committee  has  sought  to  find  more  effective  ways 
of  using  existing  services  and  introducing  new  serv- 
ices, with  minimum  resort  to  construction  of  new 
institutibns,  or  adding  new  beds  to  existing  institu- 
tions . 

There  are  too  few  mental  hospital  beds  in  the  state,  and 
the  function  of  existing  institutions  is  too  narrow  for 
adequate  therapy.   The  Committee  has,  therefore,  recom- 
mended some  new  construction.   These  recommendations 
relate  to  specific  needs,  rather  than  a  blanket  require- 
ment for  more  beds. 

Beyond  these  construction  needs,  the  Committee  proposes 
that  the  state  mental  health  authority  obtain  more,  and 
better  qualified,  professional  personnel,  and  establish 
the  required  number  of  out-patient  clinics o 

Throughout  the  Survey,  the  Committee  has  had  the  gener- 
ous cooperation  of  state  offices,  particularly  the 
Departments  of  Education,  Health,  and  Welfare. 

The  response  of  public  and  private  agencies  to  the 
Governor's  call  for  a  public  hearing  oh  mental  health 
issues,  held  October  1  and  2,  1954,  was  both  thoughtful 
and  enthusiastic.   Appendix  2  contains  the  texts  of  the 
written  statements  presented  at  the  hearings.   The  out- 
standing conclusion  developed  from  the  hearings,  in  the 
opinion  of  the  Committee,  was  that  a  deep-felt  need 
exists  throughout  the  state  for  wider  dissemination 
of  information  about  mental  illness  and  health,  and  for 
greater  access  to  psychiatric  services. 

The  State  Hospital  has  been  examined  in  detail,  as  a 
part  of  this  Survey,  by  the  Central  Inspection  Board 
of  the  American  Psychiatric  Association.   Specific 
findings  of  the  Board  are  being  presented  separately. 
The  purpose  of  the  present  Report  is  to  indicate  how 
the  Hospital  needs  strengthening  to  meet  growing  state 
needs,  and  how  it  may  contribute  to  the  expansion  of 
auxiliary  services  in  the  mental  health  program. 

Originally,  as  the  Committee  was  organized.  Dr.  E.  H. 
Crawfis,  Superintendent  of  the  State  Hospital,  and 
Dr.  Daniel  Blain,  Medical  Director  of  the  American 
Psychiatric  Association,  were  co-chairmen.   Dr.  Blain 
went  on  medical  leave  from  the  APA  in  September;  Dr. 
Harvey  J.  Tompkins,  Director  of  Psychiatry  and  Neurology 
Service  at  the  Veterans  Administration,  has  been  Acting 
Medical  Director  since  that  time,  and  has  also  served  as 
co-chairman  of  the  Committee. 
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The  Committee  Relieves  that  as  Arkansas's  Mental 
Health  resources  are  developed  and  channeled  into 
effective  service,  the  state  can  build  a  solid 
foundation  for  the  mental  health  of  its  citizens o 
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CHAPTER    II 

SUMMARY   OF   FINDINGS    AND 
RECOMMENDATIONS 

Two  different  sets  of  circumstances  have  combined  to  put  Arkansas  in 
a  uniquely  favorable  position  to  inaugurate  great  progress  in  mental 
health  activities o 

In  recent  years,  medicine  and  its  specialty,  psychiatry,  have  made 
marked  progress.  Mental  illness,  which  once  condemned  its  victims 
to  years  or  life  in  custodial  institutions,  can  now  be  treated 
successfully  in  a  majority  of  cases. 

Where  adequate  treatment  is  available,  nearly  two-thirds  of  the  pa- 
tients admitted  to  mental  hospitals  are  discharged  in  less  than  a 
year.   The  development  of  out-patient  services  in  many  states  is 
keeping  many  patients  out  of  hospitals,  by  providing  treatment  be- 
fore illness  becomes  acute. 

Out-patient  clinics,  psychiatric  services  in  general  hospitals,  and 
the  growth  of  private  practice  of  psychiatry  are  providing  effect- 
ive help  to  persons  who,  in  years  past,  would  have  had  no  hope  of 
avoiding  commitment  to  a  mental  hospitals   Where  such  help  is  avail- 
able, many  mentally  ill  persons  can  obtain  adequate  treatment  without 
leaving  their  homes  and  communities,  often  without  leaving  their 
jobs. 


These  advances  have  one  thing  in  common:  all  require 
substantial  numbers  of  trained  professional  personnel. 
The  number  of  psychiatrists,  clinical  psychologists, 
psychiatric  social  workers,  and  psychiatric  nursing 
personnel  in  the  nation's  mental  hospitals  has  great- 
ly increased  in  the  past  generation » 

These  numbers  are  still  small.   The  competition  among 
hospitals  for  trained  staff  is  keen,  and  few  have  been 
able  to  build  their  staffs  to  levels  which  permit  opti- 
mum performance.   State  legislatures  have  responded  to 
this  combination  of  circumstances,  in  varying  degrees, 
by  appropriating  new  funds  for  salaries  and  for  train- 
ning.   State  mental  health  expenditures  in  the  past  ten 
years  on  the  average  have  increased  300  percent 
(Arkansas's  have  gone  up  about  200  percent).   Staff- 
patient  ratios  have  improved  on  the  average  by  50  per- 
cent in  the  nation.   Wage  scales  have  risen,  and  hours 
and  working  conditions  are  more  attractive. 
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The  other  set  of  cireurastances  contributing  to  the  po= 
tentialities  of  progress  lies  within  Arkansas  itself o 
During  the  past  eight  to  ten  years ^  Arkansas  too  has  made 

advances  in  the  field  of  mental  healtho   In  the  period 
during  which  expenditures  rose  200  percent,,  wages ;,  hours, 
and  working  conditions  at  the  State  Hospital  have  been 
improvedo  Parts  of  the  Hospital  plant  have  been  some= 
what  improvedo   Additions  have  been  made  to  the  profes- 
sional staffo 


At  the  same  time^,  the  Department  of  Psychiatry  at  the 
University  has  been  inaugurated,.,  and  a  teaching  clinic 
and  child  guidance  center  establishedo 


Relations  among  psychiatrically  trained  professionals 
in  the  state  are  goodo   The  State  Hospital  and  the 
University  work  in  close  collaboration  with  each  other 
and  with  the  Veterans  Hospital  in  North  Little  Rock^, 
each  supplementing  the  other .5,  together  providing  a 
broad  range  of  professional  skills  for  treatment  and 
training o 


The  construction  of  the  University 
to  the  State  Hospital  sets  up  a  s 
treatment  and  training o   The  compl 
skills  in  Little  Rock,,  and  th 
cooperation  that  have  been  de 
a  strong  position  for  further 


Medical  Center  close 
g  base  for  both 
of  facilities  and 

and  practice  in 
J,   put  the  state  in 


RECOMMENDED   STEPS 


The  question  is  how^,  with  the  staters  limited  financial 
resources ;,  to  move  forward.,  to  take  full  advantage  of 
this  opportunity  in  a  short  period  of  timeo   Each  step 
will  cost  money,  but  will  offer  great  potential  savings 
and  benefits  as. well o 

The  first  step  is  a  decision  by  the  legislature  and  the 
public,  to  shift  the  emphasis  of  the  mental  health  pro- 
gram toward  intensive  treatment,,,  and  permanently  away 
from  mere  custody o  On  the  basis  of  that  decision,  spe= 
cific  steps  to  be  taken  can  be  listed  in  six  different 
classes s  in=patient  treatment^  out=patient  services  and 
education^  special  problems^  training j  research 5  and 
o  rganization  o 

IN-PATIENT  TREATMENT 

There  are  too  few  psychiatrists,  clinical  psychologists, 
psychiatric  nurses,  psychiatric  social  workers,  and  oc- 
cupational  therapists  on  the  State  Hospital  staff  to  pro= 

vide  properlpreadmission  screening^  intensive  treatment. 
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adequate  rehabilitation,  casework  to  facilitate  dis- 
charge, and  propter  after-care  =   To  bring  the  present  staff 
numbers  and  skills  up  to  recognized  standards  would  mean 
approximately  doubling  the  present  personnel  budgets 

Hiring  a  few  well-trained  professionals  immediately, 
to  assist  the  present  psychiatrists  in  pre-admission 
screening  and  preparation  for  discharge  would  result  in 
more  effective  use  of  psychiatrists,  and  better  experience 
in  admissions  and  discharges o 

1.   As  a  first  step  toward  bringing  the  Hospital  up  to 
recommended  staff  levels,  the  Conmiittee  recommends  that 
the  Legislature  appropriate  this  year  an  additional 
$207,800  for  personnel,  as  follows; 


Annual 

Total 

salary 

budget 

rate 

increase 

$6,000 

$18 .000 

5,000 

10,000 

3,000 

39 , 000 

4,000 

40,000 

3,600 

100,800 

207,800 

3  clinical  psychologists 

2  registered  occupational 

therapists 
]3  occupational  therapists 
10  psychiatric  social  workers 
28  registered  nurses 

Total 

2»   The  Committee  recommends  a  children's  unit  in  the 
State  Hospital,  adequate  to  care  for  100-150  psychotic 
children o   It  will  also  serve  as  a  training  unit  in  child 
psychiatry  for  interns,  residents,  and  graduates o 

3o   Additional  facilities  are  required  at  the  State 
Hospital  for  the  increasing  nusiber  of  older  patients  suf- 
fering from  psychoses o 

The  present  utterly  inadequate  provision  for  mental  de= 
fectives,  epileptics,  cerebral  palsy  cases,  and  other 
handicapped  children  needs  to  be  replaced  by  a  comprehen- 
sive program  for  diagnosis,  treatment,  education  and  where 
necessary,  custody  of  these  individuals o 

There  is  immediate  need  for  a  hospital  unit,  to  offer 
diagnostic  services  for  handicapped  children,  and  to  pro- 
vide nursing  and  medical  care  for  severely  handicapped  or 
defective  children  who  require  continuing  nursing  care, 
and  medical  and  surgical  attention o 

4.   The  Committee  recomm^^nds  the  immediate  construction 
of  a  300-bed  unit  in  the  University  Medical  Center  for 
these  purposes o 
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Eventually  the  in=patient  system  should  include  a  full- 
scale  training  school,  to  provide  custody  for  seriously 
defective  or  handicapped  children o   It  should  offer  suit= 
able  training  and  education  for  this  group ;,  and  also  for 
the  considerably  larger  group  of  school  age  in  the  IQ, 
ranges  up  to  50 o   Eventually,  if  proper  out-patient 
services  and  education  are  provided,  it  will  handle  some 
2,000  patients o   A  medical  and  surgical  unit  must  be  in- 
cluded in  the  plans o 

5o   As  an  immediate  start  toward  establishing  such  a 
full-scale  institution,  a  500-bed  school  is  recommended, 
to  provide  custody  for  retarded  children,  and  training 
and  education  for  these  and  the  larger  group  in  the  next 
higher  IQ  range  (up  to  50) o 


The  Hospital,  the  courts  and  the  correctional  institu- 
tions need  special  security  provisions  for  certain  types 
of  caseo 

6o   A  maximum  security  unit  of  160-200  beds  is  recommend- 
ed, to  be  constructed  on  the  Hospital  grounds,  to  handle 
appropriate  cases  from  the  Hospital  and  the  prison,  and 
those  committed  directly  by  the  courts c 

Psychiatric  services  are  needed  in  general  hospitals,  to 
treat  those  types  of  mental  illness  which  respond  quick- 
ly? depressions,  early  schizophrenia,  traumatic,  toxic, 
and  deficiency  psychoses,  mild  forms  of  paranoia^  manic 
excitement  and  depression,  and  temporary  suicidal  states o 
The  Hill-Burton  Act  recommends  that  10  percent  of  all  ge- 
neral hospital  beds  be  designated  for  psychiatric  ser- 
vices o 

7o   The  Mental  Health  Commissioner  recommended  below 
should  encourage  the  installation  of  psychiatric  ser- 
vices in  general  hospitals,  as  recommended  in  the  Hill- 
Burton  Acto 

8 .   The  psychiatric  unit  of  the  University  Medical  Center 
should  be  completed  and  staffed  as  soon  as  possible o 

OUT-PATIENT  TREATMENT.?    EDUCATION 

Diagnosis  and  treatment  of  cases  referred  by  local 
physicians,  public  health  nurses,  welfare  authori- 
ties, or  self-referredo 

Follow-up  care  for  post  hospital  cases,  and  those 
on  foster-home  care. 

Consultation  services  to  physicians,  and  active 
participation  in  local  general  hospital  staff 
activities o 
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Diagnosis  and  treatment  in  cooperation  with  local 
courts,  welfare  agencies,  etc. 

Consultation  with  other  professional  groups,  such 
as  attorneys,  clergymen,  and  social  agencies,  whose 
work  brings  them  into  contact  with  mental  and  emo- 
tional disorders. 

School  counseling,  with  particular  emphasis  on  con- 
sultation with  teachers,  administrators,  and  school 
counselors  of  special  classes  for  handicapped  chil- 
dren, as  soon  as  these  are  established. 

Clinics  are  needed  now  in  the  major  population  areas  of 
the  State.   They  should  be  set  up  as  the  need  is  demon- 
strated in  particular  communities,  by  local  sponsoring 
agencies,  and  financed  as  much  as  possible  from  local 
sources.   The  support  of  the  clinic  may  come  from  pri- 
vate or  voluntary  agencies,  as  well  as  government 
sources,  including  Federal  grants. 

Initially,  throughout  the  state,  and  permanently  in 
those  areas  which  cannot  support  a  full-time  clinic, 
traveling  clinics  are  needed. 

1.  As  an  initial  step  in  the  establishment  of  psy- 
chiatric clinics,  the^ Committee  recommends  that 
traveling  clinics  be  organized^,  manned  by  the  psy- 
chiatric facilities  in  the  Little  Rock  area,  to  visit 
regularly  the  major  population  centers  in  the  state. 

Mentally  defective  and  other  handicapped  children  are 
in  acute  need  of  educational  facilities.   Their  number 
is  estimated  at  40-50,000,,   Their  limitations  and  spe- 
cial needs  require  the  organization  of  special  classes 
in  the  public  schools,  manned  by  specially  trained 
teachers,  and  limited  in  enrollment  to  not  more  than 
15  children  per  class. 

2.  The  Committee  recommends  that  a  system  of  special 
classes  for  handicapped  children  be  set  up  immediately; 
trained  teachers  should  be  hired  from  outside  the  state 
in  the  first  instances,  and  a  training  system  estab- 
lished in  the  state  to  provide  for  expansion  of  these 
classes,  and  maintenance  of  a  skilled  body  of  teachers. 

Vocational  guidance  and  training  are  needed  for  handi- 
capped children.   Some  of  these  children  will  need  ad- 
ditional education  between  the  normal  end  of  their 
schooling  and  the  time  when  they  are  able  to  seek  and 
hold  jobs  in  private  employment. 
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3o   The  Conunittee  recommends  that  a  system  of  voca- 
tional guidance  he  established  in  connection  with  the 
special  classes  recommended  above^  and  that  the  classes 
include  training  in  habits  of  work  and  employment  skills 
within  the  competence  of  the  individual  pupils » 

4o   The  Committee  also  recommends  the  establishment  of 
a  series  of  training  workshops  in  the  state ^  as  a  bridge 
between  school  and  work^  for  those  who  require  additional 
education  in  work  habits  and  skills o 

SPECIAL  PROBLEMS 

The  increasing  number  of  aging  individuals  in  the  state 
increases  the  need  for  in=pati®nt  and  out=patient  treat- 
ment facilities o   It  also  points  to  a  need  for  the 
establishment  of  new  mechanisms  and  facilities  to  pro^ 
vide  care^  companionship j,  recreation  for  individuals 
with  the  infirmities  of  later  life,  but  free  from  the 
need  for  constant  physical  nursing  or  medical  attention o 
Provision  of  these  facilities  will  act  as  a  preventive 
of  deterioration  and  illness o 

lo  In  addition  to  the  in=patient  and  out=patient  ser^ 
vices  recommended  above,,  the  Committee  recommends  that 
day-care  centers,  recreational  clubs„  foster=home  pro- 
grams, and  other  facilities  be  provided  by  local  com= 
munities  and  groups ;,  for  aging  individuals  not  in  need 
of  hospital  car®<, 

The  fight  against  alcoholism  is  one  aspect  of  the  problem 
of  mental  and  emotional  disorder  in  Arkansas o   It  is  an 
appropriate  function  for  th©  out-patient  clinics  already 
recommended = 

General  practitioners  will  continue  to  treat  alcoholism; 
private  psychiatrists.,  as  they  enter  practice  in  the 
state,  will  also  treat  it,,   The  work  of  both  groups  will 
be  aided  by  the  establishment  of  psychiatric  facilities 
in  general  hospitals,  recoimnended  above o 


Out-patient  service  for  epileptics  is  also  an  appropriate 
function  for  clinics*,   When  such  facilities  are  available j 
and  when  private  physicians  are  trained  in  the  management 
of  the  disease,  up  to  80  percent  of  all  epileptics  can  be 
successfully  treated  in  the  community o 

TRAINING 

The  Combined  Residency  Program  of  the  University,  the 
State  Hospital,  and  the  Veterans  Hospital  will  permit  the 
training  of  a  greatly  increased  number  of  psychiatrists o 
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lo   The  Committee  recommends  that  the  necessary  steps 

be  taken  to  fill  the  residencies  in  the  program  for 
1955-56 o   Increased  stipends  may  be  neededo 


Training  facilities  in  the  state  are  needed  to  provide 

staff  for  the  Hospital;,  the  clinics,  psychiatric  fa- 
cilities in  general  hospitals^,  and  consultative  ser- 
vices to  state  and  local  agencies o 

2o   The  Committee  recommends  the  establishment  of  a 
program  of  graduate  social  work  and  psychology,  both 
leading  immediately  to  a  master°s  degree,  and  in  psy- 
chology to  a  doctor's  degree  as  soon  as  possibleo   The 
possibilities  of  establishing  a  joint  graduate  center 
in  Little  Rock  should  be  re=examinedo 

3n   The  Committee  recommends  the  establishment  of  com- 
bined training  programs  for  psychiatric  nurses,  clinical 
psychologists,  and  psychiatric  social  workers o   Where 
additional  professional  staff  is  needed,  as  is  true  at 
the  State  Hospital,  to  make  possible  these  programs, 
they  should  be  added o 

4,  Enlargement  of  the  undergraduate  curriculum  at  the 
University  Medical  School  is  recommended,  to  provide 
psychiatric  instruction  to  interns  and  residents  not 
specializing  in  psychiatry  and  to  collegiate  student 
nurses,  and  to  offer  post=graduat®  courses  in  psychiatry 
to  physicians  who  are  not  psychiatrists o 

5,  Expansion  of  the  in-service  training  program  at  the 
State  Hospital  is  recommended,  in  all  branches  of  the 
service,  and  particularly  at  the  Benton  Unito 

6,  Establishment  of  an  e3stra=mural  training  program  is 
recommended  at  the  State  Hospital,  for  physicians,  nurses, 
lawyers,  and  other  professionals  whose  work  is  compli- 
cated by  emotional  disorders  among,  their  clientele o 

7,  Broadening  of  the  educational  services  is  recom- 
mended for  the  new  Mental  Health  Department ,  so  as  to  in- 
crease the  number  of  qualified  applicants  for  positions 
in  state  mental  health  operations o 

RESEARCH 

Support  for  clinical,  statistical,  and  medical  research 
is  needed,  as  a  matter  of  state  policy o   Such  research 
offers  hope  of  better  treatments  for  those  diseases  which 
still  resist  present  methods^  and  for  more  effective 
diagnosis  and  handling  of  patients o   The  existence  of  a 
=sound  research  program  also  constitutes  a  major  inducement 
to  attract  and  hold  high-caliber  professional  staff o 
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A  project  which  would  have  immediate  value  in  any  of  the 
state's  institutions  is  a  series  of  cohort  studies^  to 
determine  the  source  of  n^ntal  illness,  the  state  of  ad- 
vancement of  the  disease  at  entry,  the  time  required  for 
improvement  or  recovery,  the  extent  of  readjustment  attain- 
ed by  the  individual  in  relation  to  his  family  or  community 
status,  etCo 

1.  The  Committee  recommends  that  the  Legislature,  as  a 
starting  figure,  allocate  1  percent  of  the  state  mental 
health  budget  to  research, 

2.  The  expansion  of  existing  research  programs  and 
establishment  of  new  ones  is  recommended  for  the  State 
Hospital,  the  University  Department  of  Psychiatry,  the 
proposed  clinics,  and  the  proposed  institutions  for 
mental  defectives, 

ORGANIZATION 

Development  of  a  full-scale  mental  health  program  in 
Arkansas  will  require  dynamic  leadership,  skilful  negoti- 
ations with  local  and  private  agencies,  and  unremitting 
effort.   It  will  also  require  a  high  order  of  professional 
ability  and  administrative  skill.   The  close  relationship 
which  must  exist  between  hospitals,  clinics,  and  other 
facilities  for  the  ill  and  handicapped  demands  an  inte- 
grating agency,  which  is  able  to  put  all  of  them  into  a 
single  framework  for  treating  mental  illness  and  promot- 
ing mental  health. 

For  these  reasons,  the  mental  health  functions  of  the 
state  should  be  combined  in  one  organization,  under  the 
direct  administration  of  a  qualified  psychiatrist.   His 
training  should  include,  but  not  be  limited  to,  the  organ- 
ization, staffing,  management,  and  control  of  professional 
services  for  medical  care,  including  in-patient  and  out- 
patient services,  rehabilitation,  re-education,  and  job- 
placement  services;  budget  preparation  and  control; 
business  and  finance  management;  the  recruitment,  training, 
and  management  of  personnel;  building  of  community  rela- 
tions, including  methods  and  media;  and  the  operation  of 
educational  programs.   He  should  have  cabinet  rank;  he 
should  be  appointed  for  five  or  seven  years,  or  for  an 
indefinite  term,  not  linked  to  changes  in  Governors, 

1.  The  Committee  recommends  that  the  mental  health  func- 
tions of  the  state  be  combined  in  a  single  Department  of 
Mental  Health,  with  cabinet  status.   It  should  be  headed 

by  a  qualified  psychiatrist,  with  the  training  stated  above, 
for  a  term  which  minimizes  the  possibility  of  political 
manipulation. 

2,  It  is  recommended  that  the  governing  body  be  a  Board 
or  Commission,   Consideration  should  be  given  to  transfer- 
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ring  and  expanding  the  authority  of  the  present  State 
Hospital  Boardo   One  duty  of  such  a  body  would  be  to 
nominate  a  Mental  Health  Commissioner^  with  the  qualifi- 
cations listed;  to  be  appointed  by  the  Governor » 

3.   The  Committee  also  recommends  the  establishment  of  an 
interdepartmental  mental  health  committee,  composed  of 
representatives  of  the  Departments  of  Health,  Education, 
and  Welfare,  with  other  interested  agencies  as  needed^ 


SYSTEM   OF   PRIORITIES 


These  recommendations  have  been  arranged  by  subject  head- 
ings for  greater  clarity »   Generally,  within  subject 
groups,  more  immediate  needs  are  listed  first o   Many  of 
the  recommendations  require  either  legislative  or  admin- 
istrative action,  sometimes  both.   Many  of  them  will  have 
to  be  adopted  concurrently;  many  will  be  adopted  gradually. 

Below  are  arranged  the  abbreviated  recommendations  in 
order  of  priority,  and  according  to  whether  the  initial 
action  must  be  taken  by  the  Legislature  or  by  an  adminis- 
trative body  under  existing  authority = 

FIRST  PRIORITY 

Legislative., 

1«   Combine  the  mental  health  functions  of  the  state 
in  a  single  Department  of  Mantal  Health;  reconstitute 
the  present  State  Hospital  Board,  with  staggered 
terms,  as  a  Mental  Health  Commission o 

2.   Appropriate  $207,800  to  hire  a  limited  number  of 
clinical  psychologists,  psychiatric  social  workers, 
psychiatric  nurses,  and  occupational  therapists. 

3o   Establish  special  classes  for  handicapped  children. 

4o  Provide  for  a  300=bed  diagnostic  and  treatment 
hospital  for  mental  defectives,  in  the  University 
Medical  Center^ 

5,  Authorize  and  appropriate  preliminary  funds  for 
a  500-bed  institution  for  mental  defectives. 

6,  Appropriate  the  necessary  funds  for  traveling 
out-patient  psychiatric  clinics. 

7,  Earmark  1  percent  of  total  mental  health 
expenditures  for  research. 
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Administrative 

lo   Pill  the  Combined  Residency  Program. 

2.   Establish  combined  training  programs  for  psy- 
chiatric nurses,  psychiatric  social  workers,  and 
clinical  psychologists » 

3o   Expand  research  programs  of  Hospital  and  Uni- 
versity. 

4,   Expand  in-service  training  programs  at  State 
Hospital. 

SECOND  PRIORITY 

Legislative 

1.  Authorize  and  appropriate  money  to  construct 
new  unit  for  psychotic  children,  150-200  beds  at 
the  State  Hospital. 

2.  Authorize  and  appropriate  funds  for  maximum 
security  unit  of  150-200  beds,  on  State  Hospital 
grounds . 

3.  Appropriate  money  for  the  development  of 
permanent  out-patient  clinics  in  the  major  popula- 
txon  centers  of  the  state. 

4.  Authorize  a  graduate  center,  particularly  for 
socxal  work  and  clinical  psychology,  preferably  in 
the  Little  Rock  area. 

5.  Constitute  an  interdepartmental  mental  health 
advisory  committee. 

Administrative 

1.  Establish  and  expand  vocational  guidance  and 
training  for  handicapped,  including  mentally  de- 
fective, individuals. 

2.  Broaden  educational  services  in  Mental  Health 
Department,  to  increase  the  number  of  qualified 
applicants  for  state  mental  health  jobs. 

THIRD  PRIORITY 

Legislative 

1.   Authorize  and  appropriate  money  to  construct 
new  unit  for  aging  patients  at  the  State  Hospital. 


ri-=-io 


2.   Explore  ways  of  assisting  local  and  private 
agencies  to  support  day-care  and  recreational 
centers  for  aging  individuals. 

Administrative . 

1.  Encourage  establishment  of  psychiatric  services 
in  general  hospitals. 

2.  Enlarge  the  undergraduate  and  graduate  curriculum 
at  the  University  Medical  School,  to  spread  psychi- 
atric teaching  among  medical  students  and  student 
nurses. 

3.  Set  up  an  extra-mural  training  program  for 
professionals  in  other  fields,  whose  work  is  compli- 
cated by  emotional  disorders  among  their  own 
clientele. 
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CHAPTER   III 

DEFINITIONS;  INCIDENCE 

The  terms  "mental  health"  and 'hiental  illness"  are  often  used  loosely, 
as  if  they  were  interchangeable.   "Mental  health  problems"  may  be 
used  to  describe  mental  illness,  for  example.   In  other  uses,  it  sug- 
gests broader  community  situations,  such  as  attempts  to  prevent  mental 
illness. 

This  loose  terminology  reflects  a  growing  recognition  that  a  mental 
health  program  has  greater  compass  than  provision  of  hospital  care 
for  those  with  serious  illnesses.   There  are  ways  of  attacking  ill- 
ness early,  so  that  a  patient  may  never  need  hospitalization.   There 
are  other  services  which  can,  in  many  instances,  relieve  pressures 
which  would  otherwise  lead  to  mental  illness. 

In  this  Report,  the  term  "mental  health  program"  is  used  broadly,  en- 
compassing the  facilities  and  services  common  to  modern  state  programs; 
in-patient  and  out-patient  treatment;  counseling  in  schools,  courts, 
and  other  institutions;  and  prevention  by  educative  and  other  means. 


TREATMENT   SERVICES 


Treatment  must  be  provided  for  those  who  are  mentally 
or  emotionally  sick,  with  special  attention  to  the  main 
disorders  of  present  hospital  populations;  psychoses, 
brain  disorders,  including  epilepsy;  and  mental  defi- 
ciency. 

There  are  seven  main  categories  of  mental  disorders. 
About  95  percent  of  the  State  Hospital  population  falls 
into  the  first  three  categories, 

1.  acute  and  chronic  brain  disorders 

2.  mental  deficiency 

3.  psychotic  disorders 


4.  psychophysiologic  (psychosomatic)  disorders 

5.  psychoneurotic  disorders 

6.  personality  disorders 

7.  transient  situational  personality  disorders 

Some  disorders  may  be  arrested  in  their  early  stages  by 
recognition,  diagnosis,  and  intensive  treatment.  Pend- 
ing further  insight  into  the  causes  of  mental  illness, 
the  greatest  efforts  in  preventive  work  will  necessarily 
be  concentrated  in  this  area.   Both  treatment  and  this 
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aspect  of  prevention  can  be  provided  by  physicians  and 
allied  professional  personnel  in  public  and  private  hos- 
pitals and  clinics,  as  well  as  in  private  practice. 


CONSULTATION   SERVICES 


Such  social  pathology  as  alcoholism  and  drug  addiction, 
promiscuity,  vagrancy,  crime,  etCo,  goes  hand  in  hand 
with  mental  illness.  Many  of  the  alcoholics,  juvenile 
delinquents,  criminals,  and  others  in  this  group  wind 
up  as  charges  of  the  state,  in  mental  hospitals,  schools 
for  delinquent  children,  prisons,  etCo   In  many  instances 
the  behavior  of  these  people  is  a  reaction  to  their 
social  and  economic  circumstances,.   In  others,  it 
is  a  manifestation  of  vinderlying  mental  illness « 

Dealing  with  these  evidences  of  social  pathology  is  a 
broad  responsibility,  shared  by  the  departments  of 
health,  education,  correction,  welfare,  etCo,  by  pri- 
vate and  public  social  agencies,  churches,  civic  groups, 
service  organizations,  etCo 

It  is  important  that  all  these  agencies  have  access  to 
psychiatric  consultation  and  advice o   Some  resource  for 
treatment  must  also  be  available  for  the  cases  of  mental 
illness  discovered  by  these  agencies  in  the  course  of 
their  operations o 


PREVENTION 


The  World  Health  Organization  says  that  health  "is  a 
state  of  complete  physical,  mental,  and  social  well- 
being,  and  not  merely  the  absence  of  disease  or  infirmi- 
ty o"  A  mental  health  program  must,  in  conjunction  with 
other  programs  of  health,  education,  and  welfare,  assist 
in  strengthening  people's  resistance  to  mental,  as  well 
as  physical,  illness o 

Prevention  also  consists  of  preventing  the  occurrence  of 
an  illness o   This  presupposes  knowledge  of  the  cause  or 
causes  of  a  disease,  so  that  it  can  be  removed,  or  the 
individual  rendered  immune  (as  in  bubonic  plague,  malaria, 
diphtheria,  yellow  fever,  smallpox,  etCo)o   Such  pre- 
ventive measures  are  based  on  epidemiological  researcho 
Much  additional  research  in  the  epidemiology  of  mental 
illness  will  be  needed  before  this  type  of  prevention 
becomes  an  actuality,, 
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HOW   MANY   MENTALLY   ILL   PERSONS? 


The  question  of  how  many  mentally  ill  persons  there  are 
in  Arkansas  who  need  some  sort  of  treatment  is  not  easy 
to  answero   There  is  no  satisfactory  set  of  statistics 
on  the  incidence  of  mental  illness  in  Arkansas,  or  in 
the  United  States, 

What  the  published  figures  measure  is  the  number  of 
people  in  mental  hospitals,  the  number  of  people  read- 
mitted to  such  hospitals  for  the  first  time,  or  read- 
mitted, and  the  number  discharged o   Studies  of  these 
statistics  provide  much  useful  information  on  the  fre- 
quency of  various  severe  mental  disorders  on  hospitals. 
They  do  not  permit  generalizations  as  to  the  prevalence 
of  these,  or  other  and  milder,  disorders  in  the  general 
population.   A  basic  fact  is  lacking--  the  relationship 
between  the  number  of  persons  hospitalized  for  a  given 
disorder,  and  the  number  of  people  with  the  same  dis- 
order, or  a  milder  one,  who  never  reach  a  mental  hos- 
pital. 

Hospitalization  figures  themselves  are  affected  not  only 
by  the  true  incidence  of  mental  disease,  but  also  by 
the  availability  of  mental  hospital  beds,  public  attitudes 
toward  hospitalization,  accessibility  of  hospitals,  and 
availability  and  use  of  other  community  psychiatric  re- 
sources (such  as  clinics,  private  psychiatrists,  general 
hospitals  with  psychiatric  units,  etc.)   Thus,  in  Arkansas, 
the  nvunber  of  people  treated  at  the  State  Hospital  probab- 
ly is  substantially  less  than  the  number  of  mentally  ill 
persons  in  the  state,  because: 

All  the  existing  beds  are  filled.   The  State  Hos- 
pital at  Little  Rock  is  always  more  than  100  per- 
cent occupied^  This  militates  against  proper  move- 
ment and  classification  of  patients,  and  impedes 
proper  treatment.,   In  this  situation,  a  continuing 
pressure  exists  against  further  admissions.  As 
the  Hospital's  reputation  as  an  intensive  treatment 
center  improves,  the  number  of  patients  seeking  ad- 
mission may  be  expected  to  rise. 

The  Hospital  is  relatively  inaccessible  to  large 
sections  of  the  state.   In  all  hospitals,  the  lar- 
gest proportion  of  the  patients  come  from  the  im- 
mediate area,  or  along  the  lines  of  most  satisfac- 
tory transportation.   This  is  true  in  Arkansas. 
The  less  accessible  counties  are  substantially  under- 
represented  in  the  Hospital  population, 

NUMBER  OF  HOSPITALIZED  ILL 

In  the  United  States,  at  the  end  of  1950  there  were 
577,000  patients,  318  per  thousand  of  the  DODulation,  in 


long-term  mental  hospitals.   Nearly  90  percent  of  these 
were  in  state^  county,  and  city  hospitals,  9  percent  in 
Veterans  Administration  hospitals,  and  not  quite  2  per- 
cent in  private  institutions.   Arkansas  has  about  6,000 
patients  in  mental  hospitals,  of  whom  5,000  are  at  the 
State  Hospital,  and  1,000  in  Veterans  Administration 
hospitals.   The  number  in  private  or  general  hospitals 
is  negligible. 

The  resident  patient  population  (United  States)  has 
quadrupled  over  the  past  50  years,  while  the  general 
population  has  doubled.* 

Arkansas* s  mental  Hospital  population  50  years  ago  was 
667;  in  1929  it  was  2,800.   The  present  figure  of  6,000 
represents  a  nine-fold  increase,  as  compared  with  the 
national  quadrupling. 

To  make  a  true  comparison  between  national  and  state  fi- 
gures, some  1100  mental  defectives  now  in  residence  at 
the  State  Hospital  should  be  subtracted,  since  this  cate- 
gory does  not  appear  in  the  national  figures.   The  pre- 
sent figure  of  hospitalized  mentally  ill  should  be  4,900, 
not  6,000. 


> 


The  Public  Health  Service  has  estimated  the  number  of 
beds  needed  to  take  care  of  any  given  population.   It  re- 
gards 5  beds  per  1,000  of  the  general  population  as 
adequate.   The  present  national  average  is  3.8  per  thou- 
sand.  Arkansas's  average,  counting  only  the  4,900  beds 
assigned  to  mental  patients,  and  eliminating  those 
occupied  by  mental  defectives,  is  only  2o57  per  thousand. 

It  may  not  be  accurate  to  say  that  Arkansas  needs  nearly 
double  the  present  number  of  hospital  beds.  There  appears 
to  be  a  real  difference  in  the  need  for  hospitalization, 
as  between  urban  and  rural  areas,  and  Arkansas's  propor- 
tion of  rural  population  is  far  higher  than  the  national 
average . 

Nevertheless,  it  is  clear  that  more  beds  are  needed;  if 
Arkansas's  trend  toward  urbanization  follows  the  national 
pattern,  eventually  the  state  may  be  expected  to  need 
somewhere  near  10,000  beds,  even  with  a  population,  sta- 
bilized at  the  present  figure. 

NUMBER  OF  MENTALLY  ILL 

The  number  of  mentally  ill  persons  in  the  nation  is  un- 
doubtedly much  larger  than  the  number  of  hospitalized  men- 
tally ill.   How  much  larger  is  not  fully  known. 


*  R.  H.  Felix,  in  Health  Inquiry.  Hearings  before  the 
House  Interstate  &  Foreign  Commerce  Committee,  October 
1953,  p.  1085. 
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Two  independent  studies  have  estiniated  the  numher  of 
mentally  ill  persons  in  the  United  States ;,  without  re- 
gard to  whether  they  were  hospitalizedo   They  con- 
cluded that  at  least  6  percent  of  the  total  population, 
or  9,000,000  people,  suffer  from  mental  disorders  which 
to  a  considerable  degree  incapacitate  themo  Persons  with 
psychotic  disorders--  those,  for  the  most  part,  reqioiring 
hospital  care--  constitute  only  10  percent  of  the  total. 
Psychoneuroses  and  personality  disorders  of  adults  and 
children  constitute  the  large  majority « 

If  these  national  figures  apply  to  Arkansas,  the  total 
number  of  mentally  ill  in  the  state  is  114,500  (6  per- 
cent of  1,909,000),  and  the  number  of  psychotics  is 
11,450  (10  percent  of  the  mentally  ill) o 

Other  estimates  of  mental  illness  in  the  United  States 
do  not  vary  substanially  from  this  figure,  which  is 
used  by  the  Public  Health  Service o 

The  smaller  group,  of  11,450,  is  the  group  from  which 
present  hospitalized  patients  are  in  large  part  drawn, 
and  also  the  group  from  which  hospital  patients  will 
come  next  year,  and  in  the  years  after o 

The  larger  group,  of  nearly  115,000,  contains  a  very 
large  proportion  of  the  problem  cases  which  will  come  to 
the  attention  of  state  and  local  authorities  in  coming 
years o 

Both  groups  together  constitute  the  area  within  which 
early  case-finding,  intensive  treatment,  and  prevention 
will  be  most  fruitful.   They  also  constitute  a  load  which 
is  far  beyond  the  capacity  of  existing  facilities  in 
Arkansas . 


*  P.  Lemkau,  C.  Tietze,  and  Mo  Cooper,  "Mental  Hygiene 
Problems  in  an  Urban  District, '»  Mental  Hygiene,  Vol.  25 
(1941),  pp.  624-626;  Vol.  27  (1942),  ppolOO-119,  275-288; 
Vol.  27,  (1943),  pp.  279-295o  Leta  M.  Adler,  Jo  W. 
Coddington,  and  Donald  D.  Stewart,  Mental  Illness  in 
Washington  County.  Arkansas „  University  of  Arkansas,  Re- 
search Series  No,  23,  July  1952. 


III-5 


CHAPTER    IV 


ORGANIZATION 
FOR   MENTAL 
HEALTH 


CHAPTER   IV 

ORGANIZATION   FOR   MENTAL   HEALTH 

More  and  more  in  recent  years  states  have  come  to  believe  that  the 
entire  mentaJ  health  oro^ram  in  a  state  should  be  under  the  coordina- 
ting control  of  a  single  agency c,   The  Council  of  State  Governments 
indicated  in  1950  that  the  goal  in  state  administration  should  be  uni- 
fied programs^  combining  ©are  and  treatment  with  preventive  activities ^ 
throu^  whatever  machinery  they  are  provided o 


EXISTING   ORGANIZATION 

At  the  present  time  in  Arkansas ^  the  mental  health  program 
consists  of  the  operations  of  the  State  Hospital  and  the 
psychiatric  clinis  of  the  University  Medical  School^  plus 
the  joint  training  and  education  programs  worked  out  by 
the  Stat®  Hospital,,  the  Medical  School^  and  the  Veterans 
Hospital  im  North  Little  Rocko 

The  Hospital  is  administered  by  its  superintendent;,  ap= 
pointed  and  advised  by  the  State  Hospital  Board c   The  cli- 
nics are  administered  by  the  University  Department  of  Psy- 
chiatry" their  money  comes  partly  from  the  University,  and 
partly  from  the  federal  mental  health  grants,  through  the 
Public  Health  Officer,  who  has  been  designated  the  Mental 
Health  Authority  for  this  purpose o   The  administration 
of  the  training  programs  is  a  function  divided  among  the 
three  cooperating  institutions o 

NEW   SERVICES 

Adoption  of  the  Committe®''s  recommendations,  as  listed  in 
Chapter  II ^  will  mean  th©  additioin  of  a  number  of  new  ser- 
vices  to  the  mental  health  program  of  the  state o 

Among  these  will  b©s 

a  new  school  for  mental  defectives j 

a  system  ©f  traveling  out=patient  clinics  in  the  ma- 
jor cities  of  the  state,  to  be  followed  by 

a  system  of  permanent  out=patient  clinics,  eventually 
in  some  20  population  ©enters" 
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psychiatric  services  in  general  hospitals; 

a  clearing  house  for  information  on  Vrkansas's  prob- 
lem families  —  contributed  to  and  used  by  the  De- 
partments of  Health,  Welfare,  and  Education,  the 
courts,  and  other  public  agencies; 

an  expanded  training  program  for  the  various  fields 
of  professional  skill  needed  for  psychiatric  ser- 
vices; psychiatry,  clinical  psychology,  psychiatric 
social  work,  psychiatric  services;  psychiatry,  cli- 
nical psychology,  psychiatric  social  work,  psychia- 
tric nursing,  and  rehabilitation  and  occupational 
therapy; 

an  expanded  program  of  psychiatric  education  for 
medical  students,  residents,  and  doctors  in  other 
fields,  as  well  as  for  attorneys,  clergymen,  etc., 
and  the  general  public 

During  the  next  four  or  five  years,  it  is  expected  that 
these  functions  will  expand  and  subdivide,  and  new  com- 
plexities will  arise  in  interagency  collaboration. 


NEED   FOR   INT3GRATI0N 


There  is  general  agreement  among  mental  health  authori- 
ties that  care  and  treatment  should  be  combined  with 
preventive  activities,  under  a  single  general  administra- 
tive control o   The  coordinated  operation  of  hospital  and 
clinic  services,  particularly,  is  beneficial  to  both,  and 
to  their  professional  staffs  and  the  community  as  well.(*) 

Hospital  treatment  is  supported  and  extended  by  the  opera- 
tion of  an  out-patient  department  in  the  hospital  itself, 
out-patient  clinics,  consultative  services  offered  to 
other  agencies,  etc.   The  mental  hospital,  all  over  the 
country,  is  reaching  out  into  the  community  in  an  attempt 
to  strengthen  and  consolidate  its  intramural  program.   At 
the  same  time,  it  is  becoming,  instead  of  the  sole  agency 
in  the  field,  one  of  a  group  of  agencies  which  protect 
the  mental  health  of  citizens. 

It  is  important  that  these  services  be  recognized  as  part 
of  integrated  attack  on  mental  illness  as  well  as  the  pro- 
motion of  mental  health.   They  can  no  longer  be  admi- 
nistered as  separate  programs, 

(*)Council  of  State  Governments,  Mental  Health  Programs 
of  the  48  States,  Chicago,  1950,  p.  98. 
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Another  important  function  in  the  field  of  mental  health 
administration  is  the  development  of  cooperation  with 
private  psychiatrists  and  general  practitioners,  private 
psychiatric  hospitals  and  general  hospitals,  and  other 
resources  which  can  be  used  to  combat  mental  illness  and 
promote  mental  health. 

As  the  mental  health  program  grows,  the  need  for  integra- 
tion becomes  more  and  more  acute.    It  is  the  belief  cf 
the  Committee  that  there  is  a  serious  need,  now,  for  a 
single  general  administrative  control  of  mental  health 
activities  in  the  state.   We  recommend,  therefore,  that 
a  Mental  Health  Department  be  established,  headed  by  a 
Mental  Health  Commissioner  with  cabinet  status,  to  per- 
form these  functions. 

The  Department  should  be  under  the  direct  administration 
of  a  qualified  psychiatrist,  whose  training  includes,  but 
is  not  limited  to,  the  organization,  staffing,  management, 
and  control  of  professional  services  for  medical  care,  in- 
cluding in-patient  and  out-patient  services,  rehabilitation, 
re-education,  and  job-placement  services;  budget  prepara- 
tion and  control;  business  and  finance  management;  recruit- 
ment, training,  and  management  of  personnel;  application 
of  community  relations,  including  methods  and  media;  and 
the  operation  of  educational  programs.   He  should  also 
have  had  state  administrative  experience. 

A  serious  problem  arises  in  hiring  such  a  person.   Admin- 
istratively, because  of  the  importance  of  his  program,  he 
needs  cabinet  status.   But  it  is  impossible  to  hire  a 
qualified  mental  health  administrator  whose  term  of  office 
is  limited  to  the  term  of  the  Governor.   Further,  the  pro- 
gram requires  continuity  of  administration,  free  of  the 
danger  of  political  manipulation. 

The  Committee  believes  the  most  practical  solution  is  to 
give  the  position  cabinet  rank,  but  to  fix  the  term  of 
office  for  an  odd  number  of  years,  such  as  five  or  seven^, 
or  make  it  indefinite,  so  long  as  performance  is  satis- 
factory. 

The  development  of  the  mental  health  program  along  the 
lines  laid  out  in  this  Report  will  require  dynamic  lead- 
ership, skilful  negotiations  with  local  and  private 
agencies,  and  unremitting  effort.   It  will  also  require 
high  administrative  skill,  as  the  agencies  and  people 
involved  become  more  numerous,  and  more  closely  inter- 
related. 
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There  are  many  mental  health  functions  in  existing  state 
departments  which  are  an  integral  part  of  their  operations, 
particularly  in  the  Departments  of  Health,  Welfare,  and 
Education.   An  advisory  committee  to  the  Hental  Health  Com- 
missioner, composed  of  representatives  of  these  departments 
and  others,  as  well  as  local  and  private  agencies,  later 
deemed  to  have  important  mental  health  functions,  would 
be  of  great  benefit. 

A  second  function  which  such  a  committee  might  perform  is 
the  establishment  of  a  coordinated  information  system, 
which  would  pool  existing  information  on  Arkansas's  prob- 
lem families,  as  is  recommended  in  Chapter  XI. 

The  Department  of  Mental  Health  should,  in  the  opinion  of 
the  Committee,  be  governed  by  a  Mental  Health  Board.   It 
is  suggested  that  the  duties  of  the  existing  State  Hospi- 
tal Board  be  expanded  and  transferred  to  this  new  group. 
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CHAPTER   V 

EXISTING   MENTAL   HEALTH   FACILITIES 

The  list  of  existing  mental  health  facilities,  in  the  sense  of  in- 
stitutions for  the  treatment  of  mentally  ill  persons,  is  short o   Be- 
cause mental  health  is  a  broader  field  than  mental  illness,  the  list 
is  not  confined  to  institutions  for  treatment,  hut  includes  organi- 
zations and  individuals  who^„  in  their  normal  operations ,„  work  toward 
the  betterment  of  mental  health  in 


CARE   AND   TREATMENT 


The  major  facility  for  care  avid  treatment  ©f  the  mental- 
ly ill  in  Arkansas  is  the  State  Hospital  at  Little  Rock 
with  its  main  branch  at  Benton,,  and  a  dairy  farm  at  Baucum. 

The  Little  Rock  unit  contains  the  admission  and  IntensiTe 
treatment  unit^,  with  a  total  patient  population  of  about 
2,000o   The  Benton  unit,  35  miles  west  of  Little  Rock,  is 
designated  as  a  long-term  treatment  and  convalescent  unite 
The  patient  population  is  about  3p000o   The  dairy  farm 
at  Baucum  has  about  100  patients  o 

The  School  of  Medicine  of  the  University  of  Arkansas 
operates  two  clinics,  which  together  constitute  the  main 
teaching  and  training  unit  of  the  Department  of  Psychiatry. 
The  unit  was  established  as  a  '^mental  hygiene  clinic,™  in 
1948,  before  the  Department  of  Psychiatry  was  established 
on  a  full-time  basis »   The  Veterans  Administration  Hos- 
pital, North  Little  Rock;  furnished  most  of  the  part- 
time  staff  J,  and  the  State  Board,  of  Health  as  the  mental 
health  authority,  provided  funds  under  the  National  Men- 
tal Health  Act  of  1946  to  match  University  funds  to 
move,  remodel,  and  equip  an  old  army  surplus  building <> 
Pull-time  personnel  were  gradually  added  as  budget  per- 
mitted „   Since  March  1951  the  department  has  had  a  full- 
time  head,  and  since  January  1953  the  clinic  has  had  a 
full-time  director  =   In  August  1954.,  with  the  addition 
of  a  child  psychiatrist  to  the  staff,  the  clinic  was 
split  into  two  parts »   It  now  consists  of  the  Adult 
Psychiatric  Clinic  and  a  Child  Guidance  Clinic o 

Prior  to  1952  the  clinic  served  both  psychiatric  and 
neurological  patients «  Since  that  time,  psychiatric 
patients  have  occupied  its  full  timeo 
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A  small  clinic  is  in  operation  at  the  VA  regional  office 
in  Little  Rock. 

A  few  private  psychiatrists  are  located  in  Arkansas,  and 
there  are  one  or  two  private  mental  hospitals o   They  are 
still  too  few  to  make  any  substantial  inroads  on  the 
load  of  untreated  mental  illness  in  the  state. 

A  major  mental  health  resource,  now  and  in  the  future,  is 
the  private  physicians  of  the  state.   As  of  1949,  the 
most  recent  date  for  which  figures  are  available,  there 
were  1,665  physicians  in  the  state,  51  of  them  in  the  fe- 
deral service  and  112  retired.   Of  the  1,502  active,  non- 
federal physicians,  1,372  were  in  private  practice,  92  in 
hospital  service,  and  38  in  medical  schools,  state  and 
local  health  offices,  etc.   Nearly  900  of  the  physicians 
in  private  practice  were  general  practitioners, 

Arkansas,  like  much  of  the  rest  of  the  nation,  has  under- 
gone a  steady  decline  in  the  number  of  physicians  per 
hundred  thousand  of  her  population  over  the  past  30 
years.   Arkansas  is  also  one  of  13  states  in  which  the 
number  of  doctors,  as  well  as  the  ratio,  has  declined. 
Total  population  is  smaller  now  than  it  was  in  1940. 
The  median  age  of  physicians  is  higher  in  Arkansas  than 
anywhere  else  in  the  nation,  55.2  years,  as  against  the 
national  average  of  44.4  years.  (*)   The  distribution  of 
physicians  in  smaller  communities  has  been  improved 
since  World  War  II. 


TRAINING 


Psychiatric  residents  are  trained  in  the  two-year  pro- 
gram of  the  Arkansas  State  Hospital,  approved  in  1950, 
under  the  direction  of  the  Department  of  Psychiatry, 
University  of  Arkansas  School  of  Medicine,  and  in  the 
three-year  and  five-year  programs  of  the  Veterans  Ad- 
ministration Hospital,  North  Little  Rock,  approved  in 
1946  and  1953,  respectively.   The  Arkansas  Combined  Psy- 
chiatric Residency  Program,  which  utilizes  the  combined 
faculties  and  facilities  of  the  School  of  Medicine,  the 
Veterans  Administration,  and  the  Arkansas  State  Hospital, 
was  inaugurated  July  1,  1954. 

The  Arkansas  State  Hospital  has  trained  psychiatric  tech- 
nicians since  September,  1949.   Forty-seven  technicians 
have  been  graduated  from  the  two-year  program,  and  forty- 
four  are  now  in  training.   Act  124  of  the  1953  Legis- 
lature established  a  board  to  examine  and  license  psy- 
chiatric technicians. 


(*)  Federal  Security  Agency,  Health  Manpower  Source 
Book,  1952,  p.  58. 
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The  Veterans  Administration  Hospital,  North  Little 
nock^  has  active  in=serviee  pro 'grains  fcr  all  personnel, 
and  trains  affiliate  nurses  from  St.  Edward's  Mercy  Hos- 
pital School  of  Nursing,  fi'ort  Smith,  ilrkansas;  Jefferson- 
Hi  Iman  Hospital  School  of  Nursing,  Birmingham^  Alabana; 
Arkansas  Baptist  Hospital  School  of  Nursing,.  LJttle 
Hoek^  iirkansas;  Ste  Vincent's  Infirmary  School  of  Nurs- 
ing, Little  dock,  Arkansas;  and  St o  Joseph's  Hospital 
School  of  Nursing,  Hot  Springs,  Arkansas;  social  work 
students  from  the  Louisiana  State  Uniyereity  School  of 
Social  Welfare,  Baton  Rouge^  Ixiuisiana,  and  the  Uni- 
versitj'  of  Tennessee  School  of  Social  Welfare,  Nash- 
ville, Tennessee;  and  clinical  psychological  trainees; 
from  Washington  University,  Sto  Louis^  Missouri  (the 
latter  in  conjunction  with  the  Little  Rock  Veterans  Ad- 
ministration Mental  Hygiene  ClJnic)^ 

In  1949  the  Veterans  Administration  Hospital,  North 
Little  Rook,  inaugurated  an  .innual  Nsuropsychiatric 
Meeting  which  has  "brought  to  Arkansas  outstanding 
guest  lecturers  in  the  field  of  insntal  health o   Inter- 
ested lay  and  professional  people  fron.  many  states  are 
invitedo   This  annual  event  has  undoubtedly  contributed 
greatly  to  Arkansas's  growing  interest  in  psychiatry- 
Last  year  1240  people  registered  for  this  meeting,  and 
twenty-six  states  and  the  Distract  of  Coliunbia  were  re- 
presented. 

The  Department  of  Psychiatry  of  the  University  School 
of  Medicine  (established  on  a  full-time  basis  Hay  1, 
1950)  provides  a  four-year  curriculum  in  psychiatry  for 
the  School  of  Medicine.   The  objectives  of  the  Depart- 
ment in  medical  school  teaching  emphasize  the  preparation 
of  non-psychiatric  practitioners  to  recognize  emotional 
problems,  and  properly  manage  the  less  severe  emotional 
problems,  to  apply  preventive  principles  to  all  pa- 
tients, and  to  accept  the  problems  of  mental  illness  as 
part  of  the  responsibility  of  each  physician.. 

A  position  of  Director  of  Professional  Education  for 
Psychiatry  and  Neurology  was  created  at  Veterans  Ad- 
ministration Hospital,  North  Little  Rock,  in  1947,  which 
was  probably  the  first  position  of  its  kind  to  be  recog- 
nized in  the  Veterans  Administration.   Following  this 
appointment^  the  stater's  first  psychiatric  residency  was 
approved 0 

A  position  of  Director  of  Training  and  Research  was 
established  at  the  Arkansas  State  Hospital  in  July  of 
1949  o   This  office  initiated  the  two-year  psychiatric 
residency  program » 
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RESEARCH 


A  study  in  1948^  known  as  the  Arkansas  Mental  Health 
Survey^,  was  jointly  undertaken  by  the  Arkansas  State 
Hospital^  the  State  Board  of  Healthy  and  the  Universi- 
ty of  Arkansas  Institute  of  Science  and  Technology o 
This  investigation,  supported  in  part  by  a  research 
grant  from  the  the  National  Institute  of  Mental  Health 
of  the  National  Institutes  of  Health,  Public  Health 
Service,  has  been  reportedo  (*) 

A  number  of  articles  have  been  published  during  the 
past  several  years  reporting  continuing  research  done 
at  Veterans  Administration  Hospital,  North  Little 
Rocko   Some  of  this  work  has  received  national  recog- 
nition o 

An  investigation  into  cultural  aspects  of  mental  ill= 
ness  has  been  inaugurated  in  the  University  of  Arkansas 
Psychiatric  Clinic  in  cooperation  with  the  Arkansas 
State  Hospital o   In  order  to  record  and  tabulate  data 
so  that  comparisons  may  be  made  with  other  regions, 
the  clinic  has  adopted  the  terminology  and  reporting 
procedures  recommended  by  the  United  States  Public 
Health  Service o 


PREVENTION   AND   COMMUNITY   SERVICE 


Much  of  the  instruction  of  medical  students  is  prevention 
orientedo  (See  section  above,  on  Training) 

The  University  clinics, for  adults  and  children,  function 
preventively  in  several  ways; 

lo   by  screening  each  week  about  nine  of  the 
mothers  brining  infants  to  the  well-baby 
clinic,  for  evidence  of  emotional  problems 
(as  part  of  the  process  of  teaching  sophomore 
medical  students  to  approach  their  patients 
as  individual  human  beings  with  particular 
ways  of  meeting  their  life  problems,,) 

2,   by  treatment  of  as  many  emotionally-troubled 
children  and  adults  as  early  and  as  well  as 

facilities  permits 

3=   by  extensive  participation  in  teaching  and 
training  programs  outlined  above o 


(*)Leta  Mc  Adler,  jaraes  Vo  Coddington,  and  Donald  D»  Stewart 
Mental  Illness  in  Vaghington  County „  Arkansas;  Incidence, 
Recovery,  and  Post=h6 spit al  Adjustment,  July,  1952 o 


> 
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4.   >y  participation  in  community  activities  and 
by  consultation  with  other  piiblio  agencies. 

lAiring  the  past  seven  years,  9  two-day  worlcshops  devoted 
to  "iJiducHtion  for  liesponsi'ble  Parenthood"  have  been  pre- 
sented to  a  variety  of  groups  by  an   .associate  Profes  sor 
in  the  I>epartnent  of  Obstetrics  and  G-ynecology  of  the 
School  of  Medicine,   uecently  a  clinical  psychologist 
fron  the  School  of  Medicine  has  also  participated, 

A  weekly  mental  health  radio  program  entitled  "Your  Child 
an.'  Yo"."  was  presented  during  the  winter  of  1953-54  under 
the  a'-isplcc  ..  of  the  School  of  Medicine  by  an  xi.ssistant 
Professor  of  Clinical  Psychology  in  the  Department  of 
Psychiatry. 


I  N  T  E  Ti  -  A  G-  ii;  N  C  Y    G  0  0  P  E  ii  A  T  I  0  N 


i/espite  divided  authority  for  mental  health  prograins  in 
Arkansas,  rauch  has  been  accomplished  by  inter-agency 
cooperation,   .i.  remar'cable  example  of  this  was  the  estab- 
lisl'iinent  of  the  nental  hygiene  clinic  mentioned  above,  at 
the  School  of  Medicine  in  1948,  before  the  organization  of 
a  full-time  Department.  Originally  the  clinic  was  a 
product  of  cooperation  between  the  Veterans  Adrainistration 
Hospital,  the  State  Board  of  Health,  and  the  University. 
The  Veterans  .idjiiinistration  and  the  Arkansas  State  Hos- 
pital now  furnish  part-tiine  staff,  and  the  Board  of 
Health,  with  matching  federal  funds  hires  a  psychiatric 
team.    Ihe   financial  support  of  the  Uepartnent  of 
Psychiatry  by  the  University  has  gradually  increased. 

Various  departrrients  of  the  School  of  Medicine  consult 
extensively  on  a  contract  basis  to  the  State  Hospital. 
These  and  other  reciprocal  arrangements  are  facilitated 
by  the  State  Hospital  -  Medical  School  Liaison  Committee 
which  has  as  co-chairmen  the  Dean  of  the  School  of  Medi- 
cine and  the  Supei^intendent  of  the  State  Hospital. 
Perhaps  this  cooperative  relationship  contributed  to  an 
"honorable  Kiention"  citation  to  the  State  Hospital  in 
1951  by  the  Mental  Hospital  Institute  of  the  American 
Psychiatric  Association,  for  "outstanding  accompli shnient 
in  improving  the  care  and  treatment  of  its  patients." 
(xtlso  see  first  item  under  New  Facilities,  below,  con- 
cerning a  remarkable  opportunity  to  strengthen  this 
relationship.) 

In  1949  the  "Community  Plan"  was  originated,  for  which  the 
Veterans  Administration  Hospital  in  North  Little  ilock 
received  recognition  from  the  American  Psychiatric 
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Associationo   The  Hospital,  recognizing  that  it  consti- 
tutes a  self-contained  community,  within  a  much  larger 
community  composed  of  the  surrounding  cities  and  states, 
worked  out  a  system  of  collaboration  with  other  members 
of  the  larger  group  which  is  very  successful » 

The  hospital  staff  actively  participates  in  the  affairs 
of  the  University  Medical  School,  the  State  Hospital, 
county  and  state  mental  health  organizations,  and  the 
various  professional  societies,  and  these,  in  turn, 
participate  in  the  activities  of  the  hospital «   Better 
care  during  and  after  hospitalization  is  thus  afforded 
to  veterans,  and  the  agencies  outside  the  hospital  are 
strengthened. 

The  hospital  is  actively  participating  in  the  develop- 
ment of  new  community  facilities^  so  that  additional 
services  will  be  available  for  veterans c 

Speakers  are  furnished  to  interested  groups;  the  hos- 
pital opens  its  professional  meetings  and  seminars  to 
civil,  social,  religious,  and  professional  societies; 
and  national,  state  and  local  industrial  and  economic 
leaders  are  brought  to  the  hospital  to  speak » 

The  hospital  cooperates  with  the  University  Medical 
School  in  furnishing  professional  personnel,  and  in 
offering  clinical  clerkships  to  medical  students »   The 
social  worker  at  the  hospital  also  offers  consultation 
services  to  the  students,   A  representative  of  the  Social 
Service  staff  is  a  member  of  the  Community  Council,  a 
planning  medimn  for  meeting  community  needs  <, 

Students  from  colleges  and  universities  are  encouraged 
to  visit  the  hospital,  as  a  means  of  stimulating  inter- 
est in  mental  health  problems » 


PROFESSIONAL   AND   MENTAL   HEALTH 
SOCIETIES 


The  Arkansas  Medical  Society  was  organized  in  1870 »  It 
has  a  committee  on  mental  health,  which  makes  recommen- 
dations to  the  House  of  Delegates. 

The  Arkansas  Psychiatric  Society  was  organized  in  1951. 

The  Arkansas  Psychological  Association  was  organized  in 
1948.   At  its  annual  meeting  in  November,  1953,  the 
Association  memorialized  the  State  Legislature  and  the 
Governor  to  the  effect  that  Arkansas's  problems  in  the 
field  of  mental  health  are  many,  varied,  and  pressing. 
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Juvenile  delinquency,,  alcoholism,  provision  for  the  care 
and  training  of  the  mentally  retarded^  problems  of  the 
aged^  problems  related  to  child  guidance^  and  adult  men- 
tal hygiene  facilities  throughout  the  state  were  cited 
as  some  of  the  more  urgent  areas  needing  attention o 

The  Arkansas  Chapter  of  the  American  Association  of 
Social  Work  was  organized  in  1932 » 

The  Arkansas  Mental  Health  Society  was  reorganized  in 
1952  and  held  its  second  annual  meeting  in  May,  1954 ^ 
The  objectives  of  the  Society  and  its  affiliates  are 
the  support  and  improvement  of  all  phases  of  mental 
health:  education,  prevention^  treatment,  rehabilitation, 
research,  and  legislation  concerning  these o   The  organiza- 
tion of  county  chapters  is  being  pushed o   The  Society 
plans  to  sponsor  legislation  for  the  care  and  education 
of  exceptional  children,  in  the  coming  legislature- 

These  organizations  give  a  more  effective  voice  to  the 
gradually  increasing  public  demand  for  more  adequate 
mental  health  programs. 

The  Arkansas  ttazette  and  the  Arkansas  liemocrat  are 
strong  and  articulate  constructive  forces  for  an  im- 
proved mental  health  program » 


PREVIOUS    SURVEYS 


A  survey  of  mental  health  needs  and  resources  in  Pulaski 
County  by  a  committee  of  the  Little  Rock  branch  of  the 
American  Association  of  University  Women,  reported  in 
1952,  was  particularly  influential  in  revitalizing  the 
Arkansas  Mental  Hygiene  Society  forming  an  active  Pulaski 
County  Chapter,  which  in  turn  aroused  the  parent  society. 

A  survey  of  needs  in  state  training  schools  was  instigated 
by  the  Arkansas  Legislative  Council  in  1952  and  reported 
by  a  representative  of  the  Children's  Bureau,  Federal 
Security  Agency,  early  in  1953 <>   Recent  governors  have 
been  actively  interested  in  the  state  correctional  insti- 
tutions, and  both  they  and  the  Arkansas  Legislative 
Council  have  indicated  particular  concern  with  problems 
of  juvenile  delinquency  and  mental  deficiency o   The  re- 
cords of  both  executive  and  legislative  branches  of  the 
state  government  in  recent  years  are  evidence  of  active 
and  constructive  interest  in  problems  of  mental  healths 
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The  Committee  on  Mentally  Retarded  of  the  Arkansas 
Council  on  Children  and  Youth  has  been  actively  sur- 
veying the  needs  of  the  retarded  child,  has  assembled 
data  from  other  states,  and  has  formulated  recommenda- 
tions for  Arkansas.  (See  Appendix  2„) 


NEW   FACILITIES 


A  highly  significant  development  which  provides  major 
opportunity  for  further  progress  in  mental  health  is 
the  creation  of  the  University  of  Arkansas  Medical 
Center  to  be  housed  in  a  completely  new  physical  plant 
immediately  adjacent  to  the  Little  Rock  unit  of  the  State 
Hospital o   The  Center  will  include  a  450-bed  general 
teaching  hospital  (with  24-30  psychiatric  beds);  an  out- 
patient department  with  a  fairly  spacious  separate  psy- 
chiatric clinic;  an  educational  building  for  the  schools 
of  medicine  J,  nursing^  and  pharmacy;  and  a  nurses » 
dormitory a 

The  construction  was  authorized  in  1949  by  the  Fifty- 
seventh  General  Assembly.   Tlie  Fifty=eigh"th  General 
Assem.bly  in  1951  inaugurated  the  School  of  Pharmacy,  and 
also  provided  revenue  to  begin  the  construction  program. 
The  collegiate  School  of  Nursing  accepted  the  first 
freshman  class  in  1953 »   The  hospital  unit  may  be 
completed  by  July,  1955,  and  the  educational  unit  by 
July,  1956. 

The  board  of  the  Arkansas  Baptist  Hospital,  in  Little 
Rock,  has  approved  the  construction  of  a  psychiatric 
addition  for  private  patients.  Previously  no  private 
general  hospital  in  Arkansas  has  provided  psychiatric 
beds. 

The  Veterans  Administration  (General)  Hospital,  Little 
Rock,  which  began  operation  in  1950,  opened  a  small 
psychiatric  unit  in  September,  1952c 
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CHAPTER   VI 


IN-PATIENT 

TREATMENT 


CHAPTER   VI 

IN-PATIENT    TREATMENT   IN   ARKANSAS 

The  only  institution  for  in-patient  care  and  tr«atment  in  Arkansas 
is  the  State  Hospital  at  Little  Rock,  with  its  lB*j|»ohes  at  Benton  and 
Baucum,   The  Hospital  has  been  thoroughly  investigated  and  analyzed 
in  the  Report  of  the  Central  Inspection  Board,  submitted  separately o 
This  Report  endeavors  to  analyze  the  operations  of  the  State  Hospital 
in  relation  to  general  in-patient  and  out-patient  treatment  needs  in 
the  state. 

Needs  of  the  state  for  in-patient  treatment,  the  resources  which  now 
exist,  the  possibilities  for  more  effective  use  of  the  State  Hospital, 
and  the  need  for  new  types  of  in-patient  facility o 

Some  of  the  problems  of  mental  care  and  treatment  in  Arkansas  can 
best  be  understood  in  relation  to  two  sets  of  facts  <>   The  first  is 
the  history,  growth,  and  development  of  the  state  and  its  hospital 
services;  the  second  is  the  progress  which  psychiatry  has  made, 
nationally,  in  the  treatment  of  mental  illness,. 


HISTORY   OP   POPULATION   GROWTH 


Arkansas  was  admitted  to  the  Union  In  lt36,  vhen   its 
population  was  about  59,000,   It  is  a  relatively  old  state 
in  the  Union,  thi^d  among  the  states  west  of  the  Missis- 
sippi, ranking  ahead  of  Michigan  and  Florida  among  the 
states  east  of  th*  Mississippi o   By  1180  Arkansas  had 
grown  to  800,000  persons.,   The  2,000,000  mark  was  reached 
in  1936,  just  a  hundred  years  after  statehood*   Since 
that  time  population  has  remained  fairly  static,  with 
an  actual  loss  of  some  40,000  between  1940  and  1954, 

For  its  first  hundred  years,  Arkansas  was  predominantly 
rural,  and  agricultural,  and  in  fact  remains  so  today. 
But  white  rural  population  was  78  percent  of  the  total 
in  1940,  it  was  67  percent  in  1950,  with  42  percent 
actually  on  farms.   The  national  average  is  quite  dif- 
ferent; 36  percent  of  the  total  population  is  rural,  and 
only  14  percent  of  the  total  are  actually  on  farms. 

Until  recently  Arkansas  has  remained  relatively  un- 
touchai^p^}  the  industrialization  which  has  been  marked 
in  the  northern  artd  eastern  states,  and  which  has 
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progressed  rapidly  In  the  past  decade  in  the  Far  West. 
This  lessens  the  value  of  comparisons  with  other  states, 


BEGINNING   OF   CUSTOjJIAL   CAKE 


Arkansas's  formal  acceptance  of  responsibility  for 
mentally  ill  persons  dates  rather  late  in  the  state's 
history.   For  many  years  Arkansas  made  no  public  pro- 
vision for  mental  patients.   According  to  the  laws  of 
Arkansas  as  approved  February  20 _,  1838,  each  family 
was  responsible  for  the  maintenance  of  its  poor  and 
dependent  members,  and  for  the  confinement  of  its 
insane.   This  responsibility  extended  to  the  third  and 
fourth  generations.   The  law  further  read" 

"If  there  be  no  person  having  charge  of  a  person 
of  unsound  mind  any  judge  of  a  court  of  record, 
or  any  two  justices  of  the  peace  of  the  county, 
may  cause  such  insane  person  to  be  apprehended 
and  may  employ  any  person  to  confine  him  in  some 
suitable  place." 

The  "suitable  places"  for  the  '"dangerous"  insane  were  the  ■ 
county  jails,  where  many  unfortunate  persons  spent  their 
lives.   The  harmless  frequently  wandered  off  into  the 
woods  and  lived  as  wild  people.   This  was  the  condition 
of  affairs  before  the  Arkansas  State  Lunatic  Asylum,  as 
it  was  first  called,  was  opened  on  March  1,  1880<.(*) 

BAliLY  CONSTRUCTION 

The  original  building'was  planned  for  250  patients o   The 
needs  were  probably  nearer  1000.   Within  half  a  year  after 
its  opening  the  building  was  filled  to  capacity  and  there 
were  inmiediate  complaints  that  "the  asylum  was  badly  over- 
crowded." 

As  time  went  on  more  buildings  were  added,  always  to  re- 
lieve serious  overcrowdings   All  of  the  buildings  were 
fire  hazards.   Not  until  1934-1937  were  efforts  made  to 
recondition  and  fireproof  some  of  the  original  buildings o 
Even  today  a  number  of  frame  buildings  are  in  use,  and  the 
wood  floors  in  many  brick  buildings  make  them  a  fire 
hazard.   During  those  years  some  |3, 000, 000  was  spent  to 
construct  a  2,200  bed  unit  at  Benton,  although  in  1929  a 
recommendation  had  been  made  to  construct  a  new  3,000-bed 
unit  and  abandon  the  unit  at  Little  Rocko   3y  1937  the 
state  had  3,900  patients,  and  abandonment  of  the  Little 
Rock  unit  was  out  of  the  questions 


(*)  James  Clark  Fifield,  History  of  American  and  Canadign 
Mental  Hospitals. 
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SURVEYS  AND  RECOMMENDATIONS 

In  1929,  Dro  George  Kline j,  Commissioner  of  Mental  Di- 
seases in  Massachusetts,  was  asked  to  study  the  State 
Hospital,  and  make  recommendations  for  its  improvement o 
He  said: 

"The  institution  has  too  often  and  too  long  "been 

looked  upon  as  a  place  for  confinement,  without 
any  regard  for  the  possibility  of  treatment  and 
subsequent  recovery o o c ^ It  is  safe  to  say  that, 
in  general,  only  custodial  asylum  type  of  care  is 
possible  at  the  present  at  the  State  Hospital  in 
Little  Rock,  and  conditions  are  such  as  to  make 
conducive  rapid  deterioration  of  those  under  care, 
and  a  lessened  number  returned  to  the  communityo 
The  greater  number  hospitalized  over  a  longer 
period  of  years  means  a  greater  cost  in  the  endo 
Many  states  are  now  satisfied  that  it  is  good 
economy  to  spend  a  somewhat  larger  sum  for  in- 
tensive care  of  the' mentally  sick  over  a  shorter 
period,  than  to  inadequately  care  for  this  class 
over  a  much  longer  period  of  yearSj^  at  a  cost,  in 
the  end,  much  greater o" 

Dr.  Kline's  survey  was  requested,  and  his  report  written, 
in  years  when  '"prosperity"'  was  regarded  as  a  permanent 
new  addition  to  United  States  life.,   By  the  time  the  next 
legislature  met,  however,  retrenchment  was  in  the  air, 
and  as  the  depression  deepened,  improvement  of  conditions 
at  the  State  Hospital  became  less  and  less  possible o 
The  plant  of  the  institution  deteriorated  steadily  in 
the  next  decade » 

In  1940,  Arkansas  requested  another  survey,  this  time 
from  Dro  Samuel  Hamilton,  mental  hospital  advisor  of  the 
UoSo  Public  Health  Service =   Drc  Hamilton  commented  on 
earlier  reports,  adding? 

"The  striking  feature  of  these  reports  is  that  they 
present  almost  the  same  content  as  will  be  found 
in  the  present  one  made  nine  years  later j,  although 
the  State  of  Arkansas  has  aipent  about  $3,000,000 
at  Benton  on  new  ward  buildings,  equipment,  etco 
In  other  words,  the  conditions  at  Little  Rock  are 
today  much  the  same  as  they  were  in  1929,  except 
that  fireproof  stairs  have  replaced  the  old  circu- 
lar wooden  staircases,  much  fire-resistant 
plastering  has  been  don®,  and  wards  repainted a 

"Facilities,  personnel,  equipment,  therapy,  over- 
crowding, make  much  the  same  story o   It  is  inter- 
esting to  note  that  nine  years  ago  recommendations 
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were  made  for  a  new  institution  of  2,000  beds  to 
care  for  all  of  the  mental  patients  of  the  state, 
and  the  old  institution  was  to  be  abandoned.   The 
state  now  has  over  3,900  mental  patients  in  the 
hospital,  and  the  end  is  not  reached  o  »  ,  . 
Unless  the  state  provides  facilities  in  another 
place  or  places  for  5,000  patients  by  1940  and  for 
6,000  within  the  next  ten  years,  the  old  buildings 
at  Little  Hock  will  still  be  a  necessity. 

"The  hospital  is  now  41  percent  overcrowded.  Over- 
crowding is  a  most  deplorable  condition  in  a  state 
hospital.  Patients  cannot  be  properly  classified, 
dayroom  space  is  taken  up  by  beds,  the  few  porches 
are  used  as  dormitories,  the  toilet  facilities-- 
already  inadequate  for  the  normal  population  of 
the  ward — do  not  allow  proper  training  in  physical 
habits,  the  ward  personnel  is  overtaxed  in  at- 
tempting individual  care,  patients  do  not  have  out- 
door or  indoor  recreation,  and  the  whole  therapeu- 
tic program  deteriorates  into  dull  routine  custodial 
care  ....   The  institution  is  like  a  basket  of 
tomatoes  where  those  on  the  bottom  are  shifted  to 
the  top  to  prevent  rotting.   No  other  place  but  the 
one  basket  being  available,  all  the  tomatoes  will 
rot."* 

Dr.  Hamilton  noted  the  general  view  that  "20  years  before, 
this  was  a  good  hospital,"  with  a  patient's  library, 
nurses'  training  school,  hydrotherapy,  etco   It  appears 
that  during  and  after  World  War  I  there  was  a  serious  de- 
cline in  the  care  and  treatment  provided  at  the  hospital. 
During  the  whole  period,  the  number  of  patients  in  the  in- 
stitution continued  to  increase. 


RECENT   IMPROVEMENTS 


The  State  Hospital  has  undergone  marked  changes  in  the  past 
10,  or  even  five,  years.   Buildings  that  had  been  marked 
for  demolition  as  being  hopeles$ly  dilapidated  have  been 
shored  up,  painted,  and  renovated,  so  that  they  provide  rea- 
sonably adequate  living  quarters  for  the  patients  housed 
there.   Plumbing  has  been  improved  and  extended,  so  that 
while  bath  and  toilet  facilities  are  still  not  fully  ade- 
quate, they  represent  great  improvement  over  what  existed 
even  in  1950.   Electric  wiring  has  been  extended  and  re- 
paired, so  that  it  no  longer  constitutes  a  constant  fire 
and  shock  hazard.   New  stairways  and  fire  escapes  have  been 
provided,  and  a  fire  station  has  been  built  on  the  hos- 
pital grounds. 

*Samuel  M.  Hamilton.  M.D..  Survev  of  State  Mental  Institution 
of  Arkansas.  Washington  1940. 
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During  this  decade  the  Benton  unit  of  the  hospital  was 
opened,  which  for  a  time  relieved  the  overcrowding  at 
Little  Rock,  and  permitted  the  admission  and  treatment  of 
persons  for  whom  facilities  were  formerly  not  available. 

CURRENT  OVERCROWDING 

Over  the  years  the  number  of  persons  seeking  admission 
has  grown,  so  that  now  the  three  units  of  the  hospital, 
whose  rated  capacity  is  3,691  beds,  have  a  population  of 
about  5,000.   (The  third  unit  consists  of  the  dairy  farm 
at  Baucim,  with  slightly  over  100  patients o)   The  over- 
crowding, which  amounts  to  35  percent  for  the  three  units, 
is  63  percent  in  Little  Rock,  23  percent  in  Benton,  and 
17  percent  in  Baucum. 

In  Little  Rock,  the  overcrowding  is  particularly  serious 
in  the  Negro  male  ward,  and  the  building  housing  female 
defectives  and  seniles.   The  Negro  male  ward  houses  all 
colored  male  patients,  so  that  there  is  no  separation  of 
children  and  adults,  criminal  insane  and  defectives, 
seniles,  and  schizophrenics  or  other  psycho tics c   In  the 
female  building,  many  children  and  defectives  are  housed 
together  with  seniles,  and  there  is  substantial  over- 
crowding in  both  groups. 

CONDITION  OP  STRUCTURES 

The  hospital  administrators  of  the  past  seven  to  ten  years 
have  each  been  confronted  by  a  superannuated,  dilapidated 
plant,  housing  far  too  many  patients  for  their  own  welfare 
or  medical  progress.   Each  has  made  substantial  improvements 
in  the  physical  condition  of  the  plant. 

The  women's  building  had  for  years  been  marked  for  demoli- 
tion, and  was  the  most  frequently  cited  example  of  the 
need  for  construction  appropriations o   Radical  rehabili- 
tation measures  were  adopted,  and  the  result  is  a  building 
which  is  airy,  pleasant,  colorful,  structurally  sound,  and 
adequately  equipped.   It  is  still,  of  course,  overcrowdedo 

The  cost  was  high.  Planning  and  carrying  through  rehabi- 
litation of  this  kind  was  a  service  of  which  the  hospital 
administrators  may  well  be  proud.   From  the  point  of  view 
of  the  state,  however,  the  efficiency  and  economy  of  re- 
quiring such  planning  work  by  the  hospital  staff  is  question- 
able, since  it  inevitably  detracts  from  the  attention  which 
might  otherwise  be  given  to  the  treatment  of  patients,  and 
only  puts  off  for  a  brief  time  the  replacement  of  buildings 
which  are  out-of-date  and  antiquated. 

It  does  nothing  at  all  to  relieve  overcrowding,  which, 
coupled  with  understaffing,  sharply  limits  the  possibili- 
ties of  effective  treatment. 
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PERSONNEL   POLICIES 


In  his  1940  report,  Dr,  Hamilton  made  some  penetrating 
observations  about  personnel  policies  in  the  hospital; 

"The  superintendent  is  selected  by  the  State  Hos- 
pital Board  and  approved  by  the  Governor <>   The 
position  has  always  been  a  precarious  one^,  as  the 
Board  changes  with  the  Governor„  or  at  his  pleasure 
,00,  The  assistant  physicians  are  appointed  by 
the  Board o   The  superintendent  has  had  no  choice 
during  the  last  four  years o  o    o  There  should  be  at 
least  12  full-time  physicians  assigned  to  the  hos- 
pital at  Little  Rock  (which  then  had  2^,360  patients), 

'"The  State  should  provide^  on  merit  of  professional 

fitness,  a  promotion  in  salary  for  every  five 
years  of  faithful  service  o  =  »  o™ 

Between  1940  and  1950 j,  substantial  changes  were  made  in 
personnel  practices o   The  hospital  was  taken  out  of 

partisan  politics,   A  five-man  board,  with  staggered 
terms  of  office,  was  given  full  control  of  the  hospital. 
The  present  superintendent  was  chosen  on  the  basis  of 
merit.   He  has  been  given  a  free  hand  in  administering 
the  hospital,  and  the  results  have  been  excellent o   The 
Committee  strongly  recommends  the  continuation  of  this 
policy. 

PROBLEMS  OF  STAFF  EXPANSION 

Salaries  have  risen  over  the  past  decade  in  Arkansas, 
both  absolutely  and  to  a  lesser  degree  in  relation  to 
salaries  in  other  states o   But  they  are  lower  than  the 
national  average,  and  below  those  of  many  of  the  states 
surrounding  Arkansas  o 

Staffing  at  these  salary  levels  has  been  difficult o   It 
has  been  impossible  to  get  psychiatric  nurses  and  psy- 
chiatric social  workers  at  the  rates  offered  registered 
nurses  and  social  workers o   The  opening  of  the  Universi- 
ty Medical  Center,  and  the  establishment  of  a  modern  in- 
tensive treatment  program  at  the  hospital  will  together 
create  a  need  for  more  highly-trained  personnel  than  now 
exists  in  the  hospital.   They  will  at  the  same  time 
create  an  environment  which  attracts  high-caliber  people, 
if  salaries  offered  are  adquateo 

Salaries  must  be  paid  which  are  high  enough  to  attract 
the  necessary  numbers  of  qualified  people.   No  fixed 
amount  can  be  stated  as  the  figure  which  will  bring  in 

adequate  numbers  of  doctors ^  or  social  workers,  or  nurses. 
The  Committee  believes  the  best  solution  will  be  to  establish 
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a  range,  as  Kentucky,  Tennessee  and  Oklahoma  now  do, 
setting  the  top  of  the  range  perhaps  |;i,000  above  the 
present  figure.   The  Supei^intendent  should  then  be 
authorized  to  increase  present  salaries,  within  this 
limitation,  as  required  and  as  justified  by  higher  pro- 
fessional training. 

IN-SEHVICE  TIUINING 

Another  accomplishment  of  recent  administrations  has 
been  the  establishment  of  a  system  of  in-service  train- 
ing, coupled  with  careful  selection,  improved  policies 
for  leave,  promotion,  the  establishment  of  salary  le- 
vels, and  provision  for  increases,  a  substantial  up- 
grading has  taken  place  in  staff  caliber. 

In-service  training  of  this  kind  should  be  extended  to 
other  professional  skills  in  the  hospital.   It  should 
also  be  extended  to  cover  all  skills  at  the  Benton  unit. 


ADVANCES    IN   IN-PATIENT    T  H  E  A  T  1.  E  N  T 


Until  a  few  decades  ago,  all  over  the  United  States, 
custody  appeared  to  be  the  only  solution  to  the  problem 
of  mental  illness.   It  met  the  most  pressing  needs  of 
the  community  and  the  family,  lif   removing  the  patient 
from  his  environment.   Custody  can  protect  society  from 
the  patient,  and  the  patient  from  himself.   But  it  does 
not  touch  even  the  symptoms  of  his  illness,  much  less 
the  causes,  and  is  likely  to  hasten  his  deterioration, 
beyond  any  hope  of  recovery. 

In  the  few  good  hospitals,  the  patient's  physical  needs 
were  met.   He  was  fed,  housed  and  given  miniruuri  medical 
care  when  he  needed  it.   But  even  in  the  best  hospitals, 
under  these  circumstances,  the  staff  was  likely  to  lose 
interest.   Well-trained  personnel  were  not  attracted  to 
such  institutions.   The  patients  sank  into  apathy,  and 
there  was  little  reason  to  expect  that  they  could  ever 
return  to  their  homes. 

The  great  majority  of  hospitals  could  not  even  provide 
this  much  care.   They  have  been  the  targets  of  the  fre- 
quent exposes  and  scandals  about  overcrowding,  neglect, 
and  abuse  which  made  mental  institutions  a  scandal  in 
the  United  States 

It  was  occasionally  possible,  usually  after  an  expos^, 
to  give  a  superintendent  some  additional  staff,  and 
money  for  needed  repairs.   Sometimes  volunteer  help, 
new  equipment,  even  new  buildings  were  added.   Under 
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these  circumstances,  new  enthusiasm  was  often  imparted  to 
the  staff.   But  custody  was  still  all  a  hospital  had  to 
offer,  with  the  hope  that  if  the  custody  was  humane,  spon- 
taneous remission  might  ensue. 

The  best  was  never  good  enough.   As  high  as  30  percent  of 
the  patients  in  the  better  hospitals  sometimes  recovered 
sufficiently  to  go  home, often  only  temporarily.   The  rest 
remained  for  life.   An  attitude  of  hopelessness  would  in- 
evitably recur  in  patients  and  staff,  in  the  legislature 
and  in  the  public,  and  the  whole  system  would  sink  back 
into  the  morass. 

This  cycle  of  expose,  improvement  and  relapse  in  state 
mental  hospitals  and  in  community  attitudes  to  mental 
illness,  has  been  repeated  many  times,  in  every  state, 
over  many  decades.   Some  hospitals  have  had  better  re- 
cords over  a  period  of  years  than  others o   Some  have 
been  consistently  cited  as  horrible  examples =   Their 
fortunes  reflect  the  attitudes  of  the  communities  which 
support  them 5 

LONG-TERM  HOSPITAL  CAiiE 

Of  the  500,000  residents  of  all  state  hospitals,  one 
quarter  have  been  hospitalized  for  more  than  16  years, 
half  for  more  than  8  years,  and  three-fourths  for  more 
than  2^  years.*   This  resident  population  consists  lar- 
gely of  a  slowly-accumulated  core  of  schizophrenics  who 
are  admitted  early  in  life,  and  stay,  in  many  cases,  as 
long  as  they  live.   Under  these  conditions,  it  is  not 
surprising  that  the  ratio  of  people  in  hospital  to  the  ge- 
neral population  has  doubled  since  1900 »   In  Arkansas  the 
rate  of  increase  has  been  much  faster <>   It  has  been  im- 
possible to  keep  up  with  the  increase  in  load,  over- 
crowding of  institutions  has  been  chronic,  new  con- 
struction lagging  behind  the  need. 

NEW  TREATMENT  METHODS 

Two  of  the  major  mental  illnesses  of  a  generation  ago  have 
"Ween  -almost  wiped  out.   The  attack  on  syphilis,  dating  back 
to  the  middle  *  30s  and  reenforced  in  the  late  ''40s  by  mas- 
sive use  of  penicillin,  has  almost  eliminated  paresis,  or 
syphilis  of  the  central  nervous  system =   Vitamin  therapy 
has  reduced  pellagra  psychosis  in  the  nation  from  some 
10  percent  of  the  mental  hospital  load  to  a  fraction  of  1 
percent. 

Involutional  melancholia  is  another  great  conquest  of  re- 
cent years,  attributable  principally  to  electroshock* 


*R.  H.  Felix,  Mental  Illness,  in  Health  Inquiry.  House 
Interstate  and  Foreign  Conmierce  Committee,  Part  4, 
October  1953,  p,  1086. 
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Insulin  shock,  sometimes  in  combination  with  electro- 
shock,  has  been  useful  in  shortening  hospitalization  in 
schizophrenia.  Psychosurgery  is  useful  in  a  limited 
number  of  cases  of  chronic  schizophrenia. 

THE  HOSPITAL  AS  A  THERAPEUTIC  TOOL 

Non-specific  treatments,  however,  remain  the  backbone  of 
many  good  hospital  programs.   Not  so  long  ago,  treatment 
was  considered  to  be  something  which  occurred,  if  at  all, 
only  in  scattered  incidents,  when  a  patient  met  with  a 
doctor.   The  institution  existed  for  the  custody  and  care 
(clothing,  feeding,  bedside  nursing  for  physical  ail- 
ments, hygiene)  of  the  patient.   The  picture  of  patients 
sitting  in  a  crowded  ward,  idle,  dejected,  dull,  weeping, 
or  angry,  but  always  unattended,  is  one  which  has  ap- 
peared all  too  often,  in  too  many  newspaper  stories.   To- 
day, every  minute  a  patient  spends  in  a  good  hospital 
contributes  to  the  process  of  recovery. 

It  has  been  demonstrated  over  and  over  again  that  where 
patients  are  given  attention  and  individualized  ac':,ivity 
in  a  sympathetic,  friendly,  "therapeutic"  atmosphere,  with 
suitable  provision  for  rest  and  quiet,  improvement  fre- 
quently occurs,  and  more  patients  can  be  discharged. 

Activity  therapy  has  been  initiated  in  many  places,  but 
it  was  first  described  by  Simon  in  France  in  the  early 
*20s.   It  is  now  supported  by  all  leaders  in  the  treat- 
ment of  mental  disease.   It  is  based  on  fighting  the 
ordinary  patient's  tendency  to  withdraw  into  himself. 
This  withdrawal  is  characteristic  of  many  forms  of  men- 
tal illness.   Reversing  the  tendency  has  a  useful  effect 
on  the  illness. 

There  are  other  explanations  of  the  effect  of  activity 
therapy,  stemming  from  the  observed  fact  that  patients 
who  are  active,  in  an  atmosphere  free  from  stress,  im- 
prove more  promptly  than  those  who  regard  their  environ- 
ment as  a  place  of  confinement,  or  even  as  the  setting 
for  occasional  talks  with  a  doctor. 

The  most  successful  innovation  in  mental  hospitals  is 
the  utilization  of  every  element  in  a  hospital  program 
which  may  help  the  pati'^nt's  recovery  =,   Close  attention 
to  food  and  eating  habits  and  preferences,  cheerful  at- 
titudes on  the  wards,  a  carefully-organized  schedule  of 
activities  and  rest  or  sleep,  personal  contacts  with 
other  patients  and  with  the  staff,  group  therapy,  or 
individual  therapy  interviews  with  the  doctor,  careful 
study  of  precipitating  circumstances  connected  with  the 
illness  (such  as  family  or  work  situations  which  result 
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in  stress)  with  attempts  to  smooth  these  out,  specific 
treatment  with  insulin  or  electric  shock,  physiotherapy, 
selected  recreation  activities,  attention  to  clothes  and 
personal  appearance,  promotion  of  outside  contacts,  and 
vocational  and  avocational  training  in  occupational  thera- 
py and  industrial  shops  as  they  appear  to  be  useful  -- 
these  make  up  the  program  of  therapy  in  a  good  hospital 
today.   This  kind  of  program  takes  a  staff,  with  diversi- 
fied skills,  large  enough  to  give  individual  attention 
to  patients.  Above  all  it  takes  a  devoted  staff,  one  of 
whose  great  assets  is  the  confidence,  inwardly  held  and 
outwardly  expressed,  that  the  patient  is  going  to  get 
well. 

The  treatment  process  consists  of: 

1.  Detailed  treatments  for  specific  patients  and 
specific  diseases; 

2.  A  general  social  atmosphere  which  encourages 
the  patient  toward  recovery. 

TRAINED  STAFF  ARE  NEEDED 

In  a  modern  hospital,  physical  care  of  the  patient  is 
only  the  necessary  foundation  without  which  treatment  can- 
not exist.   It  is  not  an  end  in  itself.   The  staff  which 
is  barely  adequate  in  numbers  and  training  for  custody 
and  physical  care  cannot  possibly  be  adequate  for  treat- 
ment. Many  more  persons  are  required,  with  much  higher 
individual  qualifications  and  skills o   Among  the  most 
important  of  these  are  psychiatrists,  clinical  psycho- 
logists, psychiatric  nurses,  and  psychiatric  social  wor- 
kers. 

These  professions,  and  that  of  occupational  and  vocational 
rehabilitation,  are  so  new  that  they  are  not  widely  under- 
stood.  What  do  these  people  do  that  is  so  important  to 
the  recovery  of  the  patient? 

Psychiatrists  in  mental  hospitals  are  responsible  for  the 
diagnosis  and  treatment  of  patients.   They  examine  all 
incoming  patients,  to  set  regimens  for  treatment,  laying 
out  the  kinds  of  activity  which  will  benefit  the  patient, 
and  which  he  is  able  to  undertake  at  each  point  in  the 
therapeutic  process.   They  explore  the  causes  of  disease, 
and  test  new  methods  of  therapy  and  new  techniques.  Psy- 
ciatrists  competent  in  research  and  teaching  assist  with 
the  teaching  of  medical  students,  psychiatrists  in  re- 
sidency training,  post-graduate  courses  for  general  prac- 
titioners, in-service  training  programs  for  the  staff. 
They  also  teach  the  elements  of  psychiatry  and  general 
principles  of  mental  hygiene  to  a  wide  range  of  individuals 
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outside  the  hospital  who  are  concerned  with  the  impact 
of  mental  illness  on  problems  they  encounter  in  their 
own  fields  of  work. 

Psychiatric  nurses  assist  the  doctor  in  treatment  and 
ward  activities,  supervise  the  attendants  and  practical 
nurses,  give  personal  attention  to  patients,  and,  with 
the  ward  attendants,  act  as  the  eyes  and  ears  of  the 
doctor.   They  are  a  dynamic  force  in  making  the  hos- 
pital a  "therapeutic  tool." 

Clinical  psychologists  do  diagnostic  testing  and  evalua- 
tion.  They  are  able  to  provide  data  not  always  available 
in  the  doctor* s  interview.   They  are  able  to  study  large 
groups  of  chronic  patients,  pointing  out  those  who  have 
latent  ability  to  benefit  from  specialized  treatment. 
Their  work  in  testing  results  of  various  treatments^,  new 
and  old,  is  indispensable  for  progress.   They  may  assist 
in  treatment  processes.   They  are  valuable  partners  and 
frequently  leaders  in  research  projects. 

Psychiatric  social  workers  work  in  clinics  and  in  the 
admissions  and  discharge  units  of  hospitals,  as  well  as 
in  public  and  private  service  agencies.   As  experts  in 
social  relations,  they  relate  medical  treatment  to  home 
and  work  situations.   They  help  the  doctor  to  see  more 
people,  and  to  take  full  advantage  of  the  cooperation 
available  from  welfare  and  other  agencies.   They  help  in 
administration,  preparation  for  release,  and  adjustment 
in  getting  back  to  home  and  community o   They  are  the 
leaders  in  follow-up  programs  and  foster-home  programs. 
They  are  of  great  help  in  rehabilitation  efforts,  es- 
pecially where  employment  relations  or  further  education 
are  involved. 

Occupational  therapists,  recreation  leaders,  vocational 
rehabilitation  workers,  and  other  trained  personnel  carry 
the  load  of  activity  and  vocational  therapy.   They  help 
to  keep  the  patient  active,  in  a  therapeutic  environ- 
ment, and  to  fit  him  for  his  return  to  his  own  community. 

Volunteers  can  be  extremely  useful  as  a  supplement  to 
professional  staff  workers.   Their  function  is  to  increase 
the  contact  between  the  patient  and  the  normal  world. 
They  must  be  carefully  selected;  they  must  work  under  a 
supervisor  or  coordinator  of  volunteers;  and  they  must  be 
given  adequate  orientation  courses.  Perhaps  most  im- 
portant, they  must  be  accepted  by  the  hospital  staff  as 
members  of  the  hospital  team. 
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MODERN    IRSATMRNr   SHORTENS    HOSPITAL 
STAY 

The  value  of  using  trained  professional  workers  in  suf- 
ficient num"bers,  and  of  using  every  moment  of  the  patient's 
time  in  therapy,  is  demonstrated  in  the  experience  of  out- 
standing hospitals  in  the  nation, 

A  recent  cost  study  of  treatment  results  over  the  past  5 
years  at  Boston  Psychopathic  Hospital,  a  teaching  hospital, 
shows  that  intensive  treatment  to  in-patients  which  sends 
more  patients  back  to  the  community  than  the  traditional 
state  mental  hospital,  costs  much  less  per  patient  ill- 
ness.  Because  of  increased  patient  turn-over,  it  requires 
1/7  of  the  number  of  hospital  beds  for  the  same  number  of 
patients. (*) 

Dr.  flarry  Solomon,  director  of  the  Boston  Psychopathic 
Hospital,  reported  in  1951  that  the  Boston  Psychopathic 
Hospital  Out-Patient  Clinic  kept  175  patients  out  of  the 
state  mental  hospital,  through  clinic  treatment,  at  about 
1/4  of  what  the  hospital  would  have  spent  in  the  first 
year  alone. (*) 

Drs.  Robert  Hyde  and  Harry  Solomon,  on  the  basis  of  their 
5-year  pilot  experience  at  Boston  Psychopathic  Hospital, 
believe  that  about  35  percent  of  current  admissions  to 
mental  hospitals  could  be  successfully  treated  in  out- 
patient clinics,  and  kept  out  of  state  hospitals  alto- 
gether. The  hospital  stay  of  another  35  percent  could 
be  materially  shortened, (*) 

Recent  studies  in  a  state  hospital  in  Stockton,  California, 
showed  that  with  the  use  of  intensive  treatment  of  chronical- 
ly  ill  mental  patients,  physicians  could  triple  the  sick 
person's  chances  of  improvement  and  discharge. (*) 

All  these  results  point  up  two  main  facts  1 

1.  The  proportion  of  mentally  ill  persons  who  can 
be  successfully  treated  has  greatly  increased. 

2.  Effective  treatment  is  not  expensive  treatment. 
A  larger  and  better-paid  staff  is  essential, 
but  the  resulting  decrease  in  length  of  hos- 
pital stay  means  lower  costs  per  patient  ill- 
ness. 

C*)  What  Progress  AgaiMfFlgentaT  Illness :  Natis^nal  Menfefl:! 
;,  pia3;tJi.  CcuiiaMW,  Watolngton ,  1954 , 
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HOW   CAN   THESE   ADVANCES    BE   APPLIED 
INARKANSAS? 


Application  of  existing  advances  in  treatment  requires 
additional  staff  to  perform  functions  not  now  adequate- 
ly carried  on  at  the  State  Hospital. 

In  hospitals  generally  over  the  United  States,  the  shortage 
of  psychiatrists,  nurses,  psychologists,  occupational  and 
recreational  therapists,  etc.,  is  a  conrnion-place .  Since 
the  value  of  these  professionals  is  being  increasingly 
recognized,  their  services  are  being  increasingly  sought. 
Training  facilities  are  still  too  small  to  turn  out  as 
many  professionals  as  are  needed,  even  with  existing  bud- 
gets. Many  states  are  increasing  their  budgets,  so  the 
gap  between  the  number  of  people  needed  and  the  number 
available  is  not  being  narrowed  rapidly  enough.   In  some 
places  it  is  even  widening. 

In  Arkansas,  some  functions,  which  in  other  areas  support 
intensive  treatment,  have  never  fully  developed.   The 
hospital  should,  and  does  not  now,  adequately  perform  two 
fiinctions: 

1.  Intensive  treatment  is  not  yet  a  reality  in  the 
hospital.  More  psychiatric  nurses,  recreational 
and  occupational  therapists,  clinical  psycholo- 
gists and  psychiatrists  are  needed  to  promote 
faster  recovery  by  the  patient,  and  more  rapid 
discharge. 

2.  The  hospital  does  not  handle  the  after-care  of 
its  own  patients.  Proper  after-care  helps  the 
patient  to  readjust  to  normal  living,  and  to 
prevent  recurrences  of  his  illness.   The  respon- 
sibility for  following  up  on  discharged  hospital 
patients  is  now  being  handled  by  the  University 
Clinic,  under  an  administrative  ruling,  adopted 
some  years  ago , 

There  are  many  advantages  to  keeping  the  respon- 
sibility for  after-care  with  the  physicians  who 
have  handled  the  patient  in  the  hospital.   The 
patient  gets  the  advantages  of  continuity  of  me- 
dical ca^'e,  and  is  less  likely  to  drop  out  of 
sight.   The  hospital  psychiatrist  is  a  member 
of  a  team  which  has  had  continuing  contact  with 
the  patient;  at  least  one  member  of  this  team, 
the  social  worker,  will  continue  to  work  with 
the  doctor  in  handling  his  after-care  patients. 
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It  is  important  to  the  hospital  staff  to  fol- 
low the  progress  of  patients  after  discharge, 
so  that  the  knowledge  gained  can  be  applied  to 
other  cases ;,  and  so  that  readmissions  will  be 
kept  to  a  minimiun. 

The  proper  therapeutic  aims  could  be  achieved, 
even  if  the  Clinic  retained  the  responsibility 
for  after-care,  by  establishing  a  practice  of 
allowing  hospital  doctors,  working  through  the 
clinic,  to  follow  their  own  cases  after  con- 
ditional discharge. 


RECOMMENJ}ED   STAFF   LEVELS 


The  American  Psychiatric  Association  has  established 
standards  for  the  numbers  of  professionally  trained 
persons  needed  to  operate  a  modern  psychiatric  hos- 
pital.  These  standards  are  stated  as  ratios  of  profes- 
sional persons  to  patients. 

The  report  of  the  Central  Inspection  Board  of  the  American 
Psychiatric  Association,  which  accompanies  this  Report, 
has  calculated  these  requirements  for  the  State  Hospital, 
The  calculations  will  not  be  repeated  in  this  Report.   In 
stumnary,  the  numbers  needed,  and  those  now  at  the  Hospital, 
are: 

Present  numbers   APA  standards 

Superintendent  1  1 

Assistant  superintendents  1  2 

Clinical  directors  1  2 
Other  medical  supervisory 

personnel  1  4 
Staff  physicians  12  49 
Psychiatric  residents  7 
Director  of  nursing  1  1 
Assistant  director  of  nursing  1  2 
Supervisor,  training  school  1  1 
Instructor  of  nursing  1  1 
Supervisor  of  nurses  4  ) 
Graduate  nurse-instructors  21  ) 
Attendants  817  995 
Hydro therapists  -  36 
Occupational  therapists  -  36 
Recreational  therapists  -  36 
Occupational  and  recreation- 
al therapists  40 
Psychiatric  social  workers  4  56 
Clinical  psychologists  2  10 


VI -14 


326 


The  registered  nurses  now  in  the  Hospital  are  mostly  as- 
signed to  the  medical  and  surgical  services.  Only  a  few 
are  psychiatrically  trained,  and  none  qualify  as  psychi- 
atric nurses.   The  total  recommended  hy  APA  includes  pro- 
vision for  nursing  services  in  the  medical  and  surgical 
unit. 

The  Committee  regards  the  APA  standards  as  a  medically 
desirable  goal.   We  believe  that  the  citizens  of  Arkansas 
need  and  want  a  modern  hospital,  staffed  to  provide  the 
best  in  medical  care.   We  recognize  that  budget  limitations 
constitute  a  serious  obstacle,  and  also  that  it  will  be 
difficult  to  find  so  large  a  number  of  trained  persons  in 
the  immediate  future. 

We  believe  that  experience  both  in  Arkansas  and  elsewhere 
has  shown,  however,  that  a  first  step  toward  staffing  an 
institution  is  to  set  up  positions  in  the  budget.   The 
law  of  supply  and  demand  operates  in  this  field  as  in 
others,  and  the  existence  of  a  demand  for  specific  skills 
will  in  time  produce  a  supply  of  those  skills »   Other 
states  have  found  that  the  time  need  not  be  long. 

For  the  immediate  present,  the  Committee  believes  that  a 
relatively  small  number  of  positions,  set  up  and  staffed 
immediately,  would  provide  a  very  large  increase  in  the 
efficacy  of  treatment,  and  in  the  speed  and  permanence 
of  discharge.   We  believe  that  the  first  order  of  business 
should  be  to  set  up  a  system  of  intensive  treatment,  and 
a  unit  for  after-care. 

More  psychiatrists  are  badly  needed,  but  as  an  immediate 
step,  the  hiring  of  a  group  of  psychiatric  social  wor- 
kers, clinical  psychologists,  and  rehabilitation  workers 
would  add  greatly  needed  skills,  and  would  relieve  the 
present  staff  of  psychiatrists  of  some  time-consuming 
chores. 

A  fourth  category  of  staff  need  is  professional  nursing. 
Tne  present  registered  nurse  staff  is  less  than  10  percent 
of  what  APA  regards  as  desirable,  and  only  a  few  of  these 
have  psychiatric  training.   Doubling  the  present  number  of 
nurses  during  the  coming  year,  which  would  add  28  nurses 
to  the  staff,  would  go  far  toward  providing  a  training 
force  on  the  wards,  as  well  as  improving  the  quality  of 
therapy . 

We  suggest,  therefore,  as  an  immediate  goal,  the  addition 
of  the  following: 
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$   6,000 

$18,000 

ts   5,000 

10,000 

3,000 

39,000 

4,000 

40,000 

3,600 

100,800 

Classification  Annual  salary  Total 

3  clinical  psychologists 

2  registered  occupational  therapists 
13  occupational  therapists 
10  psychiatric  social  workers 
28  registered  nurses 

$207,800 

This  recommendation  calls  for  registered  nurses;  they 
are  scarce  in  Arkansas,  and  psychiatric  nurses  are  far 
scarcer.   The  same  is  true  of  social  workers  and  psy- 
chiatric social  workers,  and  occupational  therapists. 
If  it  proves  difficult  to  find  so  many  of  these  people, 
a  good  deal  can  be  accomplished,  as  a  beginning,  by 
hiring  two  or  three  outstanding  workers  in  each  field. 
If  they  are  allowed  to  take  enough  time  to  train 
assistants  from  the  present  staff,  the  nucleus  of  a 
trained  group  will  be  formed. 


NEW   TYPES    OF   FACILITY   NEEDED 


Beside  the  need  for  new  construction  to  relieve  over- 
crowding at  the  State  Hospital,  and  to  treat  mental  de- 
fectives, there  are  also  acute  needs  for  other  kinds  of 
facility,  which  have  not  heretofore  existed  in  Arkansas. 

PSYCHIATRIC  UNITS  IN  GENERAL  HOSPITALS 

In  recent  years  general  hospitals  have  begun  to  install 
psychiatric  units  for  mental  patients.   By  so  doing  they 
meet  a  community's  needs  for  a  truly  general  hospital. 

There  are  several  reasons  why  general  hospitals  should 
provide  diagnostic  and  treatment  services  for  mental  pa- 
tients.  Some  patients  develop  mental  symptoms  in  con- 
nection with  medical  and  surgical  conditions.   Others  be- 
come suddenly  ill  mentally,  and  need  hospitalization 
pending  proper  diagnosis  of  their  conditions,  particu- 
larly in  depressions,  confusion  states,  in  case  of  symp- 
toms due  to  infections  or  trauma,  or  the  like.   A  com- 
munity general  hospital  is  immediately  accessible,  and 
the  shock  to  the  patient  is  likely  to  be  less  than  ad- 
mission to  a  mental  hospital. 

With  modern  psychiatric  treatment  methods,  general  hos- 
pitals are  able  to  provide  treatment  for  practically  all 
categories  of  the  mentally  ill.   Even  the  most  disturbed 
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patients  can  be  managed,  and  some  effectively  treated 
with  adequate  supervision,  hydrotherapy,  and  the  use  of 
drugs  and  shock  by  skilled  personnel o 

Since  the  establishment  of  a  13-bed  psychiatric  ward  in 
St.  Joseph's  General  Hospital,  Savannah,  Ga^,  commit- 
ments to  the  state  mental  hospital  from  that  county  have 
been  cut   58  percent. (*) 

General  hospital  services  should  be  reserved  for  treat- 
ment of  types  of  illnesses  that  usually  respond  quick- 
ly.  Among  these  are  depressions,  early  schizophrenia, 
traumatic,  toxic,  and  vitamin  deficiency  psychoses,  mild 
forms  of  paranoia,  manic  excitement  and  depression, 
anxiety  states,  and  temporary  suicidal  states o 

The  existence  of  psychiatric  services  in  local  hospitals 
provides  a  unique  opportunity  for  bettering  the  care  not 
only  of  mental  patients,  but  also  of  those  whose  ill- 
nesses, primarily  somatic,  are  accompanied  hy  emotional 
symptoms o   Where  consultation  between  general  physician 
and  psychiatrist  is  easy,  as  is  true  in  the  setting  of 
the  hospital,  the  patient  whose  illness  is  amenable  to 
this  kind  of  care  is  likely  to  receive  better  treatment, 
more  promptly,  than  would  be  true  in  any  other  situation o 

A  shock  unit  is  included  in  the  psychiatric  services  of 
many  general  hospitals,  but  its  use  depends  on  the  avail- 
ability of  a  psychiatrist,,   Until  psychiatrists  are 
attracted  to  Arkansas  cities  and  towns,  it  may  be  necessa- 
ry to  use  the  psychiatrists  attached  to  traveling  clinics, 
as  recommended  by  this  Committee,  for  consultation  and 
treatment » 

Inclusion  of  psychiatric  facilities  in  community  hos- 
pitals will  have  a  healthy  effect  in  public  educationo 
In  the  past,  mental  hospitals  have  been  regarded  as  in- 
sane asylums,  mental  patients  have  been  stigmatized,  and 
mental  illness  has  been  considered  shameful o   Such  atti- 
tudes have  kept  many  people  in  Arkansas  from  seeking  or 
accepting  treatment  in  the  early  stages  of  an  illness » 

When  mental  illnesses  are  treated,  in  some  cases,  in  local 
hospitals,  members  of  the  public  will,  gradually,  come  to 
understand  their  real  nature;  that  they  are  disorders  of 
the  human  system,  diseases  subject  to  medical  treatment. 

The  change  will  have  good  effects  in  medical  practice, 
as  well.   Today  there  is  too  little  professional  contact 
and  collaboration  between  psychiatrists  and  other  phy- 
sicians.  Provision  of  psychiatric  facilities  will  pro- 
vide broader  opportunities  for  consultation  and  collabor- 
ative treatment  of  patients o 

(*)  Health  Inquiry.  Hearings  before  the  House  Interstate 
and  Foreign  Commerce  Committee,  October  1953,  po  1048. 
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Provision  of  hospital  facilities  will  also  make  com- 
munity practice  more  attractive  to  psychiatrists^,  who 
now  are  concentrated  in  large  cities »   Today  in  most 
Arkansas  communities,  if  a  privately-practicing  psychia- 
trist had  a  patient  in  need  of  hospitalization,  per- 
haps for  only  a  short  time,  he  would  have  no  alternative 
other  than  referral  to  the  State  Hospital,  where  he  could 
not  continue  treating  the  patient » 

There  is  no  medical  reason  why  a  psychiatrist  should  not 
treat  his  patients  in  the  State  Hospital,  and  in  fact 
the  practice  would  be  a  good  oneo   It  would  increase  the 
contact  between  hospital  and  extra-mural  psychiatrists, 
and  would  tend  generally  to  minimize  the  isolation  of 
the  State  Hospital o   As  long  as  the  Hospital  is  over- 
crowded, however,  it  is  impracticable  to  permit  private 
physicians  to  bring  their  own  patients  ino 

STAFFING  PROBLEMS 

Staffing  of  the  general  hospital  psychiatric  service 
usually  requires  full-time,  psychiatrically  trained  gra- 
duate nurses,  and  practical  nurses »   The  need  for  psy- 
chiatrists, psychologists,  social  workers,  occupational 
therapists,  rehabilitation  experts,  and  others,  may  be 
met  by  securing  part-time  staff o   Such  part-time  people 
may  spend  the  rest  of  their  time  in  private  practice,  be 
employed  in  mental  hygiene  clinics,  or  operate  out  of 
community  mental  health  centers »   They  may,  in  some  in- 
stances, be  included  in  the  general  hospital  staffs,  as 
part  of  the  services  available  to  all  patients = 

PHYSICAL  FACILITIES  NEEDED 

In  general,  the  bed  space  or  nursing  unit  for  psychiatric 
services  in  a  general  hospital  should  consist  of  three 
sections  o 

1,  An  open  ward  or  group  of  rooms  for  patients  in 
convalescence,  free  and  able  to  mix  in  the  ge- 
neral life  and  service  of  this  hospitals 

2,  A  section  that  is  ""closed"*  (locked)  for  those 
who  should  be  protected  from  running  away, 
suicide,  or  disturbing  others. 

3,  A  section  that  can  be  either  closed  or  open  to 
accommodate  greater  numbers  of  patients  re- 
quiring one  or  the  other  facility. 

Closed  wards  are  needed  much  less  under  present  day  treat- 
ment methods  than  in  the  pasto   The  key  to  allowing  pa- 
tients the  freedom  which  brings  out  their  self-curative 


VI -18 


capacities  lies  in  having  personnel  available  to  super- 
vise their  activities o 

FINANCING 

The  Federal  Hospital  Construction  Act  (the  Hill=Burton 
Act)  encourages  the  construction  of  psychiatric  beds  in 
general  hospitals,  stating  that  each  general  hospital 
should  allocate  at  least  10  percent  of  its  beds  to  psy= 
chiatric  services.. 

The  requirement  is  not  rigid;  Arkansas  has  built  no  psy- 
chiatric units  under  this  provision o   Generally,  it  is  be= 
lieved  that  anything  smaller  than  a  20-40  bed  unit  is 
uneconomic o   There  are  only  four  non-federal  general  hos- 
pitals in  the  state  with  200  beds  or  more,  of  which 
three  are  in  Little  Rocko 

The  size  of  psychiatric  units  needed  for  economic  feasi- 
bility varies  according  to  circvunstanceSo   In  some  areas 
a  10-bed  unit  will  be  feasible;  in  others  anything  less 
than  40  beds  is  too  small o   There  is,  however,  no  in- 
herent reason  why  psychiatric  services  should  constitute 
10  percent  of  the  total o   The  Federal  government  will 
participate  in  the  construction  of  hospitals  where  as 
many  as  50  percent  of  the  beds  are  in  psychiatric  ser- 
vices » 

Determining  the  actual  size  which  a  given  hospital  can 
support,  therefore,  is  a  matter  for  cooperative  planning 
between  the  hospital,  the  Mental  Health  Commissioner, 
and  the  State  Health  Officer,  who  administers  Hill- 
Burton  funds o 

MAXIMUM  SECURITY  UNIT 

A  need  which  has  existed  for  years,  and  which  will  con- 
tinue to  grow  more  important  as  therapeutic  practices  im- 
prove, is  a  maximum  security  unit  in  the  State  Hospital 
for  patients  who  have  committed  criminal  acts» 

Modern  trends  in  therapy  are  away  from  restraints  of  men- 
tal patients,  in  the  direction  of  permitting  and  encourag- 
ing closer  contact  between  the  patient  and  a  normal  en- 
vironments  The  need  for  these  contacts  is  acute,  and 
they  play  a  major  part  in  preparing  the  patient  for  his 
return  to  normal  lifeo 

But  there  is  another,  much  smaller  group  of  patients,  for 
whom  contact  with  the  normal  environment  is  not  possible o 
This  is  not  to  say  that  such  cases  are  hopeless,  for  they 
are  noto   They  need  and  benefit  from  therapy,  and  should 
not  be  considered  as  beyond  its  reach o   By  no  means  are 
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all  of  these  cases  "dangerous."  Some  are  merely  chro- 
nic escapers,  who  would  do  no  particular  harm  while  at 
large.   But  their  own  welfare  and  that  of  others  depends 
on  the  existence  of  a  unit  which  is  so  designed  and  con- 
structed as  to  limit  the  chances  for  escape  or  assualt 
to  the  absolute  minimum.   Doors  and  windows  must  be  more 
secure  than  in  the  other  units  of  the  hospital,  lighting 
fixtures  recessed,  etc. 

The  existence  of  such  a  unit  removes  a  great  deal  of  stress 
from  the  other  parts  of  the  hospital.  Most  patients  bene- 
fit from  a  relaxation  in  security,  under  suitable  super- 
vision.  If  the  whole  hospital  must  be  made  secure  because 
of  a  very  few  patients,  then  the  atmosphere  of  the  whole 
deteriorates. 

The  patients  who  are  sent  to  a  maximum  security  unit  come 
from  three  sources.   They  may  be  patients  who  have  com- 
mitted or  appear  likely  to  commit  some  assault  in  the 
hospital.   They  may  be  inmates  of  the  prison  who  have  be- 
come psychotic,  or  "stir-crazy".   They  may  be  persons 
whom  the  court  commits  directly,  on  the  basis  of  inform- 
ation available  to  it.   There  will  inevitably  be  some 
movement  of  patients  between  the  maximi;un  security  unit, 
other  parts  of  the  hospital,  and  the  prisons.   Such 
movement  should  depend  on  the  needs  of  the  patients,  and 
not  upon  formal  commitment  measures  or  transfer  procedures. 

There  is  no  way,  in  advance,  to  determine  an  adequate  size 
for  Arkansas,   The  degree  to  which  it  will  be  used  depends 
not  only  upon  the  number  of  persons  in  the  state  at  any 
one  time  who  require  this  kind  of  hospitalization,  but 
also  upon  the  willingness  of  the  courts  to  commit  such  in- 
dividuals to  the  hospital;  and  of  the  prison  warden  to 
transfer  disturbed  inmates  there  rather  than  putting  them 
in  solitary  confinement, 

A  maximum  security  unit  can  be  efficiently  constructed  in 
units  of  150-200  beds.   As  a  beginning,  one  such  unit 
should  be  built  on  the  hospital  grounds. 

The  cost  of  such  units  is  50  to  100  percent  more  than  or- 
dinary mental  hospital  units.   In  Arkansas,  it  would 
probably  run  between  |15,000  and  |20,000  per  bed,  or  some- 
where between  |2, 500, 000  and  14, 000, 000  for  the  unit.   But 
this  higher  cost  is  worth  while,  because  it  provides 
maximum  security  for  the  patients  who  need  it,  and  permits 
relaxing  security  precautions  for  the  m^uch  larger  number 
of  patients  on  whom  this  effect  is  negative. 

This  unit  needs  to  have  adequate  psychiatric  diagnosis  and 
treatment;  it  should  not  be  regarded  as  an  end-of-the-road 
institution.   Its  aims  are  dual:  to  provide  adequate  treat- 
ment and  maximum  security  for  patient  and  community. 
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CHAPTER   VII 

NEED   FOR   OUT-PATIENT   SERVICES 

Mental  illnesses  differ  not  merely  in  kind  but  also  in  degree  of 
severity,  as  do  other  illnesses.  Unattended  and  untreated,  minor  ill- 
nesses may  become  more  severe,  requiring  longer  and  more  costly  care. 

Of  the  mental  illnesses  that  require  treatment,  a  majority  do  not  re- 
quire hospitalization.  Thej  can  be  treated  effectively  on  an  out-pa- 
tient basis.   The  ill  person  can  continue  to  live  at  home,  usually  con- 
tinue to  work. 

A  considerable  number  of  the  patients  now  in  the  State  Hospital  would 
have  been  kept  out  of  the  hospital  had  out-patient  treatment  been  avail- 
able.  If  illness  progresses  to  the  point  where  hospitalization  is 
necessary,  the  course  of  the  illness  is  usually  longer  and  the  cost  to 
the  state  much  higher. 

Out-patient  psychiatric  clinics  are  a  relatively  new  development,  but 
their  number  is  growing  rapidly.   Nearly  1200  are  now  operating  in  the 
United  States.   About  a  third  of  these  are  state-supported|  Virginia 
has  17,  Kentucky  4. 

In  urban  centers,  such  clinics  are  full-time  operations,  with  permanent 
quarters.  Virginia,  Kentucky,  and  other  states  also  have  traveling  cli- 
nics, operating  on  fixed  routes  and  schedules,  in  the  areas  where  full- 
time  clinics  are  not  yet  practicable. 


The  public  hearings  held  by  the  Committee  on  October  1  and 
2  demonstrated  that  the  need  for  out-patient  facilities  is 
widely  felt  in  Arkansas.   A  survey  of  Arkansas  physicians 
indicated  that  they  consider  out-patient  psychiatric  cli- 
nics the  most  pressing  among  the  mental  health  needs  of 
the  state. 

In  every  Arkansas  community  there  are  a  number  of  children 
and  adults  with  problems  temporarily  beyond  their  own  abi- 
lity to  handle,  which  are  complicated  by  mental  or  emotional 
disturbances,  either  in  the  individual  himself  or  in  his 
environment,  and  who  can  be  assisted  through  local  clinic 
services. 

Until  the  problems  of  these  individuals  are  diagnosed  and 
treatment  provided,  the  attempts  of  health,  education, 
social  service,  or  other  agencies  to  assist  them  are  likely 
to  be  unavailing.  Unsolved  problems  of  this  kind  fester  and 
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grow,  so  that  failure  to  solve  early  troubles  leads  to 
their  compounding  and  increased  difficulty  in  later  years. 

A  small  percentage  of  the  families  account  for  a  large  per- 
centage of  the  case  load  of  correctional,  social  service, 
and  public  health  agencies.  Unless  some  headway  is  made 
in  attacking  the  root  causes  of  these  family  disturbances, 
the  result  is  a  growing  drain  on  public  funds,  and  an  in- 
effective use  of  community  services.   The  use  of  psychia- 
tric services  in  diagnosing  the  underlying  causes  may 
save  years  of  later  effort. 


OUT-PATIENT   AID   FOR   CHILDREN 


One  of  the  most  important  fields  of  prevention  open  to 
clinics  is  the  early  detection,  diagnosis,  and  treatment 
of  mental  and  emotional  problems  in  children. 

JUVENILE  COURT  CASES 

Judge  R.A.  Campbell,  of  the  Pulsaski  County  Circuit  Court, 
in  his  statement  at  the  public  hearing  on  October  2,  ad- 
vocated psychiatric  assistance  for  the  juvenile  court  as 
part  of  a  general  program  of  improving  methods  of  handling 
juvenile  cases. 

The  1953  report  of  his  court  indicated  that  60  percent  of 
the  complaints  against  white  children  had  a  background  of 
broken  homes,  2/3  of  them  broken  by  divorce.   The  total  of 
419  complaints  against  white  children  represented  350 
homes.   Either  certain  individuals  are  repeaters,  or  more 
than  one  child  in  a  family  is  being  complained  against. 
In  either  case,  the  figures  point  clearly  to  the  need  for 
analysis  of  this  group  of  families  to  determine  the  causes 
of  the  excessive  incidents  in  a  small  group. 

WELFARE  CASES 

The  Department  of  Public  Welfare  has  a  substantial  number 
of  cases  which  involve  ch-«'''iren.   As  of  July  1954,  there 
were  57  Aid  to  Dependent  Children  cases,  where  one  of  or 
both  parents  were  hospitalized  for  mental  illness,  and 
137  cases  where  an  adult  relative  or  other  adult  in  the 
home  was  mentally  ill.   Grants  to  these  cases  totaled 
#11,117. 

There  are  94  mentally  ill  children  in  ADC  cases.   Treat- 
ment services  should  be  available  for  them.   The  first 
need  is  diagnosis,  to  determine  whether  out-patient  treat- 
ment is  suitable  to  their  cases.  If  so,  they  should  be 
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referred  to  a  clinic  or  a  private  practitioner*   If  they 
need  hospitalization,  the  necessary  arrangements  should 
be  made  without  delay. 

The  ADC  program  also  cares  for  305  retarded  (defective) 
children.  Over  a  hundred  of  them  are  heing  cared  for  in 
foster  homes,  at  a  monthly  cost  of  nearly  |>4,000.   The 
305  children  should  he  examined  to  determine  whether  they 
are  retarded  or  defective,  and  the  nature  of  their  prob- 
lem. Once  the  diagnosis  is  made,  the  examiner  will  be 
able  to  determine  whether  institutionalization,  out- 
patient treatment,  special  classes  in  public  schools, 
foster-home  care,  or  a  combination  of  these,  is  indicated. 

Poster-home  care  for  dependent  children  shows  great  pro- 
mise, and  will  probably  be  expanded  in  the  future,  as  un- 
derstanding of  its  potentialities  grows.   Some  handicapped 
children  are  able  to  live  as  part  of  a  normal  home  environ- 
ment, but  cannot,  for  some  family  or  financial  reason,  be 
cared  for  in  their  own  homes.   Foster-homes  for  these  chil- 
dren are  the  best  present  answer. 

In  addition  to  diagnosis,  the  personnel  of  a  psychiatric 
team  could  be  helpful  in  locating  suitable  homes  for  indi- 
vidual children. 


HANDICAPPED   CHILDREN 


Emotional  problems  frequently  occur  with  handicapped 
children.   Their  handicap  by  itself  places  them  in  a  unique 
relationship  with  their  fellows  and  the  community,  and  the 
resulting  emotional  strain  tends  to  reenforce  and  be  re- 
enforced  by  the  handicap. 

The  effects  may  be  emotional  disturbances  in  the  individual, 
the  creation  of  tensions  in  the  school  or  family,  the  develop- 
ment of  mental  retardation,  etc.  One  of  the  most  serious 
results,  from  the  point  of  view  of  the  community  as  a  whole, 
may  be  a  general  slowing  down  of  the  school  program  to  suit 
the  pace  of  the  handicapped  child. 

An  accurate  diagnosis  of  the  handicap,  and  of  any  emotional 
involvement,  would  help  the  authorities  to  decide  how  to 
proceed  with  the  child,  so  as  to  realize  his  full  potentia- 
lities without  hampering  the  other  children,  or  damaging 
the  rest  of  the  family. 

The  Arkansas  Department  of  Education  has  stated  that,  if 
national  averages  apply  to  Arkansas,  there  are  nearly 
50,000  handicapped  children  in  Arkansas,  which  include 
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about  8,600  mentally  retarded  children  discussed  in  Chapter 
IX.  The  others  are  classified  roughly  as  follows: 

Blind  and  partially  seeing,  0.2^  800-900 

Deaf  and  hard  of  hearing,  1.5^         6,500 

Crippled,  1  percent  4, 300 

Delicate,  1.2^  5,200 

Speech  impairments  8,600 

Epileptics,  0.2^  800-900 

Behavior  problems,  3^  12,900 

Help  is  given  these  children  through  the  state  Departments 
of  Health,  Welfare,  and  Educationo   The  State  Schools  for 
the  Blind  and  Deaf,  and  the  State  Hospital  are  meeting 
many  needs.  Private  agencies,  such  as  the  Arkansas 
Association  for  the  Crippled,  and  others,  are  putting  forth 
great  efforts.   Treatment  institutions,  including  the 
Convalescent  Center  at  Jacksonville,  the  Arkansas  Chil- 
dren's Hospital,  Booneville  Sanatorium,  and  the  McRae 
Memorial  Hospital,  are  trying  to  meet  both  the  physical 
and  educational  needs  of  the  children.   Civic  clubs, 
service  clubs,  and  Parent  Teacher  Associations  are 
helping. 

Yet  the  total  need  is  hardly  touched.  Only  17  districts 
out  of  421  offer  special  classes  for  the  severely  physi- 
cally handicapped  and  the  mentally  retarded <>   Only  80 
districts  offer  any  special  assistance  to  exceptional 
children.   Adjoining  states  spend  annually  from  3  to  20 
times  as  much  as  Arkansas  for  the  education  of  exceptional 
children.   Expenditures  are  not  the  complete  answer;  but 
money  is  required  to  provide  the  trained  educators  and 
counselors  that  are  needed. 

SPECIAL  CLASSES 

The  need  for  special  classes  for  both  mentally  defective 
and  otherwise  handicapped  children  is  acute  in  Arkansas. 
Until  a  full  census,  com.plete  with  diagnosis,  is  made  of 
Arkansas's  handicapped  children,  no  one  can  say  accurately 
how  many  children  are  in  need  of  such  classes.   It  is 
safe  to  suggest,  however,  that  a  very  large  proportion  of 
the  50,000  children  listed  as  handicapped  could  benefit 
from  special  classes;  without  such  classes,  their  opportuni- 
ties for  education  are  sharply  limited.   Further,  to  the 
extent  that  they  are  forced  into  regular  classes,  they 
impede  the  progress  of  the  normal  children,  and  themselves 
get  much  less  training  and  education  than  they  could  absorb 
if  it  were  presented  in  a  form  suitable  for  their  needs. 
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ADULT   OUT-PATIENT   NEEDS 


As  is  the  case  with  children^,  the  needs  of  adults  for  out- 
patient services  are  acute^,  and  increasing.  In  many  cases 
the  needs  of  both  groups  are  parallel;  the  means  hy  which 
they  are  brought  to  light  sometimes  differ,  as  do  the 
agencies  through  which  they  are  handledo 

DEPENDENT  EX-PATIENTS 

Since  April  1952,  when  the  Aid  to  the  Permanently  Disabled 
program  was  established,  the  Department  of  Public  Welfare 
has  handled  614  cases  with  psychoneurotic  and  personality 
disorders.   The  monthly  grant  for  these  cases  in  June 
averaged  ^30.77,  a  monthly  total  of  $18,892 o   As  of  July  1, 
1954,  411  adults  who  were  ex-patients  of  a  State  or  private 
institution  for  the  mentally  ill  were  receiving  welfare 
grants,  and  154  other  ex-patients  were  included  in  grants. 
Total  monthly  grants  to  the  two  groups  were  $21,304. 

Among  these  565  ex-patients,  there  may  be  some  who  would 
be  welfare  cases  regardless  of  mental  illness o  Others  were 
discharged  because  they  are  as  well  off  at  home,  even 
though  dependent. 

But  it  is  safe  to  assume  that  a  number  of  these  discharged 
patients  could  have  been  returned  to  productive  work  and 
financial  self-support  by  competent  social  work  at  the 
time  of  discharge.   For  example,  a  psychiatric  social 
worker,  by  explaining  the  nature  of  a  case  to  a  former 
employer,  can  often  arrange  for  reemployment. 

The  University  Clinic,  which  is  now  responsible  for  after- 
care of  State  Hospital  patients,  can  assist  those  who  live 
near  Little  Rock.   But  there  is  need  for  closer  collabora- 
tion with  the  State  Hospital  physicians,  and  for  after-care 
services  in  other  parts  of  the  state. 

At  present,  aside  from  the  University  Clinic,  there  is  no 
provision  in  Arkansas  for  after-care.   Experience  in  states 
which  hav«  provided  after-care  shows  that  it  has  a  marked 
effect  on  patients'  abilities  to  readjust  to  community  and 
home  life.   In  comparison  with  these  states,  Arkansas' 
readmission  rate  is  abnormally  higho   The  Committee  believes 
that  the  cost  of  after-care  would  more  than  be  offset  by  a 
lower  rate  of  readmissions  to  the  State  Hospital. 

There  is  need  for  psychiatric  assistance  for  physically 
handicapped  adults.  Mr.  Roy  Kiimpe,  of  the  Southwest  Re- 
habilitation Center  in  Little  Rock,  a  privately  supported 
agency  for  the  blind,  pointed  out  during  the  public  hearing 
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that  the  availability  of  psychiatric  assistance  had  made 
it  possible  for  his  group  to  cut  down  by  many  months  the 
time  needed  for  re-training  and  re-education  of  blinded 
persons.   A  new  program  has  recently  been  inaugurated  at 
the  Center,  under  which  the  State  Hospital  will  assist 
in  the  diagnosis  and  treatment  of  cases  of  blindness 
which  involve  emotional  disorders,  and  will  also  try  to 
work  out  a  general  approach  to  the  emotional  problems 
of  persons  who  have  been  blinded.   This  is  a  field  in 
which  little  is  known,  and  where  much  clinical  and  other 
research  is  needed. 


EXISTING    CLINIC   OPERATIONS 


Since  1948  an  out-patient  clinic  has  operated  in  Little 
Rock.   During  the  past  summer,  this  clinic  has  expanded 
and  split  into  two  parts,  so  that  it  now  consists  of  an 
adult  clinic  and  a  child  guidance  clinic.   The  following 
figures  relate  to  its  operation  as  a  single,  all- 
purpose  clinic. 

Though  hampered  by  space  and  personnel  limitations,  the 
clinic  has  attempted  to  furnish  a  general  psychiatric 
out-patient  service.   Its  case  load  is  roughly  150 | 
about  300  patients  were  admitted  last  year*   About  30 
percent  of  these  300  were  under  18  years  of  age,  and  70 
percent  over  18 , 

Official  statistics  give  a  fuller  breakdown  of  the  cases 
terminated.  Of  296  cases  terminated,  186  (63  percent)  were 
adults,  classified  thuss 


Acute  or  chronic  brain  syndromes 

Psychoses 

Psychosomatic  disorders 

Psychoneuro  ses 

Personality  disorders 

Transient  situational  personality 

disorders 
No  psychiatric  disorder 
Undiagnosed 

Total         186         83 

Of  the  83  patients  treated,  more  than  three-fourtlLS  were 
discharged  as  improved;  the  other  one-fourth  were  improved. 
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Number 

Number 

terminated 

treated 

16 

0 

22 

9 

25 

9 

80 

48 

26 

14 

3 

3 

1 

0 

13 

0 

Of  the  terminated  caseSj,  two-thirds  were  classified 

as  psychoneurotics.   Less  than  a  fifth  had  illnesses  of 

the  types  which  make  up  the  State  Hospital  population. 

However,  current  advances  in  psychiatric  treatment  permit 
the  treatment  of  more  psychotics  as  out-patients.  Other 
states  have  found  that  where  this  is  done,  the  cost  to  the 
state  is  less.  Monetary  and  other  costs  to  the  patient  are 
also  less. 

The  110  patients  under  18  who  were  terminated  last  year 
were  classified  as  follows; 


Acute  or  chronic  hrain 

syndromes 
All  other  brain  syndromes 
Mental  deficiency 
Psychotic  disorders 
Psychophysiologic  (psychosomatic) 

disorders 
Psychoneurotic  disorders 
Personality  disorders 
Transient  situational  personality 

disorders 
No  psychiatric  disorder  found 
Undiagnosed 

Total 


Number 

Number 

terminated 

treated 

7 

1 

9 

1 

12 

0 

5 

3 

2 

1 

10 

4 

8 

5 

42 

29 

5 

0 

10 

0 

110 


44 


Of  the  44  treated,  34  were  discharged  as  improved;  the 
other  10  were  unimproved. 

The  most  conspicuous  success  of  the  clinic  in  this  area 
was  in  the  handling  of  transient  situational  personality 
disorders.  Of  the  number  treated,  more  than  5/6  were 
improved. 

The  addition  of  more  staff  to  the  clinic  would  make  it 
possible  to  increase  the  intake  of  patients,  and  would 
also  permit  greater  concentration  on  the  more  acute  ill- 
nesses. Without  a  careful  analysis  of  individual  cases, 
it  is  impossible  to  state  whether  the  clinic  would  have 
accomplished  more  by  concentrating  a  larger  part  of  its 
resources  on  psychotic  children.   It  is  clear,  however, 
that  an  unmet  need  exists  in  Little  Rock,  as  elsewhere  in 
the  state,  for  out-patient  services  to  seriously  ill 
children. 
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TYPES   OF   SERVICES    NEEDED 

In  other  states  a  number  of  kinds  of  out-patient  ser- 
vices have  been  developed.   They  include  out-patient  cli- 
nics, either  special  purpose  or  all-purpose  in  nature, 
half-way  houses,  individual  or  group  therapy,  case-work 
by  psychiatric  social  workers,  and  other  services  by 
members  of  the  psychiatric  team. 

OUT-PATIENT  CLINICS 

Many  of  the  needs  described  in  this  chapter  could  be  met 
by  the  establishment  of  out-patient  clinics  in  a  number  of 
cities  in  the  state. 

Out-patient  clinics  perform  several  functions s 

1.  Accept  for  consideration  persons  presumed  by  the 
referring  agent  to  be  in  need  of  psychiatric  help, 
elicit  the  necessary  facts,  and  determine  the 
extent  and  type  of  treatment  or  other  help  needed. 

2.  Clarify  the  genesis  and  characteristics  of  the 
psychiatric  disorder,  and  interpret  these  findings 
to  persons  or  agencies  who  must  cooperate  in 
treatment . 

3.  Offer  out-patient  treatment  for  such  disorders, 
or  help  the  patient  to  obtain  such  treatment, 

4.  Conduct  a  research  program  to  add  to  the  body  of 
psychiatric  knowledge » 

Education  should  be  a  part  of  the  clinic  function.   It 
should  include  general  public  education,  professional  edu- 
cation of  related  persons  and  agencies,  through  work  on 
cases  and  other  means,  and  training  of  psychiatrists,  psy- 
chologists, and  psychiatric  social  workers  within  the 
clinic  itself. 

Clinic  staff.   According  to  standards  published  by  the 
American  Psychiatric  Association,  a  full-time  clinic  should 
be  under  the  direction  of  a  psychiatrist,  working  at  least 
half-time.   The  assisting  staff  should  consist  of  social 
workers  and  clinical  psychologists.   There  should  be  two 
or  three  psychiatric  social  workers  and  one  clerical  worker 
to  each  full-time  psychiatrist,  and  one  psychologist  to 
each  one  or  two  full-time  psychiatrists. 

Other  detailed  recommendations  on  the  staffing  and  opera- 
tion of  out-patient  clinics  are  to  be  found  in  the  APA 
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publication^  Standards  for  Psychiatric  Hospitals  and  i 
Clinics,   Administration  of  the  clinics  will  be  the  ; 
responsibility  of  the  Mental  Health  Commissioner  recom- 
mended in  Chapter  IV »  j 

Location  of  clinics.   As  clinics  are  organized,  it  \ 

usually  happens  that  the  first  clinics  are  all-purpose. 
Later,  as  the  program  develops,  and  as  more  trained 
people  are  available  in  the  state,  some  communities  may        j 
decide  on  special-purpose  clinics,  to  meet  a  specific  ' 

need.   These  may  be  child- guidance  clinics,  clinics  in 
connection  with  crippled  or  handicapped  children' s  ser- 
vices, clinics  for  industrial  workers,  and  so  on.  i 

I 
The  clinics  should  be  set  up,  as  rapidly  as  possible, 
in  the  major  cities  of  the  state.   They  should  be  estab- 
lished in  population  centers  which  serve  an  entire  coun- 
ty, or  two  counties,  and  should  eventually  operate  in  j 
some  20  cities.  ' 

The  communities  chosen  for  clinics  should  be,  first,  the       j 

larger  centers,  and  second,  those  centers  which  give 

promise  of  establishing  psychiatric  services  in  their 

general  hospitals  in  the  near  future.   They  should,  of         | 

course,  be  communities  which  have  expressed  a  need  and 

desire  for  the  clinic,  and  should  provide  some  of  the 

financial  support  for  the  clinic. 

As  an  interim  step,  and  in  some  areas  permanently,  j 

traveling  clinics  should  be  set  up.  Their  functions  will 
be  those  stated  above,  including  post-hospital  care.  The 
traveling  clinics  will  have  to  be  manned  from  little  I 

Rock,  at  least  in  the  beginning.   Within  a  very  short  time, 
many  of  these  traveling  clinics  will  be  overloaded,  and 
the  pressure  will  begin  to  grow  for  a  permanent  clinic. 
The  traveling  clinics  will  serve  as  a  proving  ground  for 
the  clinic  idea  itself,  as  an  educative  tool  for  pro- 
fessional personnel,  and  also  as  a  means  of  telling  the 
public  and  other  professional  groups  what  benefits  may  be 
expected  from  clinic  services. 

ADVISORY  SERVICES 

During  the  public  hearings,  a  request  was  repeatedly 
voiced  for  psychiatric  consultation  and  assistance,  to 
help  courts,  social  agencies,  and  correctional  insti- 
tutions discover  the  real  needs  of  their  cases,  and  work 
out  a  program  to  meet  those  needs. 

The  prison,  the  industrial  schools,  and  the  girls*  train- 
ing schools  are  all  aware  that  some  of  the  emotional  prob- 
lems of  their  inmates  require  special  attention,  yet  no 
means  for  supplying  it  exists. 
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Two  ways  of  offering  psychiatric  services  to  such  in- 
stitutions^ as  well  as  to  the  courts  and  social  agen- 
cies, are  or  can  be  made  available  in  the  near  future o 

The  first  is  to  contract  with  the  State  Hospital;,  or 
with  the  all=-purpose  out-patient  clinics  when  they  are 
established,  to  furnish  consultation  and  treatment  ser- 
vices on  contract  to  each  agency  requiring  themo 

The  other  is  to  put  psychiatric  teams  on  the  staffs  of 
these  institutions,  to  work  either  part  or  full  time» 

In  the  opinion  of  the  Committee,  under  the  circumstances 
existing  in  Arkansas,  contracts  with  the  Hospital  or  the 
clinics  to  be  established  offer  the  most  feasible  and 
efficient  way  of  handling  these  services o   As  the  number 
of  psychiatric  personnel  in  the  state  increases,  adding 
teams  to  the  staffs  of  individual  institutions  may  be- 
come practicable o 

PRIVATE  PSYCHIATRY 

As  the  State  Hospital  improves,  clinics  develop,  and  psy- 
chiatric services  available  in  the  state  expand,  it  is  to 
be  expected  that  private  psychiatrists  will  enter  practice 
in  the  state  in  increasing  numbers o 

As  they  become  established,  they  will  of  course  provide 
treatment  for  growing  numbers  of  private  patients o   They 
will  also  constitute  a  reservoir  of  trained  professionals 
on  whom  state  and  private  agencies  may  draw  for  con- 
sultation and  assistance o 
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STAFF 


CHAPTER   VIII 

PROBLEMS   OF   STAFF 

Every  state  has  a  serious  problem  in  staffing  its  mental  health  pro- 
gram.  Even  in  states  with  relatively  ample  budgets,  it  is  not  pos- 
sible simply  to  create  vacant  positions  and  choose  among  applicants. 
There  is  an  acute  shortage  of  psychiatric  personnel:  physicians,  psy- 
chologists, nurses,  activity  therapists,  and  social  workers o   The 
shortage  may  be  expected. to  continue  for  the  indefinite  future. 

For  all  of  these  highly  trained  people,  there  are  career  opportuni- 
ties outside  mental  hospitals.   The  psychiatrist,  especially,  has  op- 
portunities which  promise  substantially  higher  earnings.   The  trained 
psychologist  has  opportunities  in  schools,  colleges,  research  or- 
ganizations, industries,  and  elsewhere.   The  nurse  need  not  serve  as 
a  psychiatric  nurse  unless  she  so  chooses.   The  social  worker  has 
opportunities  in  many  kinds  of  agencies. 

Salaries  are  a  consideration,  of  course.   If  Arkansas  is  to  attract 
to  its  service  well  qualified  personnel,  it  must  at  least  meet  the 
salary  scales  of  other  states  in  its  geographic  area.   Other  con- 
ditions are  related  to  salaries,  ranging  from  the  secondary  financial 
benefits  —  vacations,  retirement  provisions,  etc.  -~  to  the  physical 
facilities  and  the  quality  of  food  served. 

But  in  the  case  of  professional  personnel,  especially  in  this  field, 
there  are  other  important  considerations.   Whether  a  qualified  in- 
dividual will  enter  the  service  of  Arkansas  will  be  strongly  in- 
fluenced by: 

the  State  Hospital's  reputation  as  a  therapeutic  institution. 
Qualified  professionals,  trained  in  the  art  of  healing^ 
seek  jobs  in  institutions  which  utilize  their  highest 
skills. 

the  opportunities  provided  for  in-service  training.   In 
all  of  these  professions,  the  training  required  to  obtain 
a  license,  board  certification,  or  other  qualifying 
recognition  is  merely  preliminary.   Training  in  practice 
builds  professional  standing.   Service  in  an  institution 
with  a  poor  training  program  is  a  serious  handicap  to  a 
professional  career. 

On  the  other  hand,  an  institution  which  shows  promise  of  growth  and 
progress,  with  nonpartisan  legislative  support,  can  attract  able  men 
and  women.   Having  a  part  in  developing  a  modern  program  is  both  a 
challenge  and  a  professional  opportunity. 
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NEED   FOR   LONG-RANGE   POLICIES 


These  considerations  suggest  that  building  the  profes- 
sional staff  of  Arkansas'  mental  health  program  is  a 
long-range  proposition =   It  would  be  a  mistake  to  move 
forward  in  one  year^  then  retrench o   A  cutback  in  staff  or 
level  of  activities  would  do  more  damage  than  restoration 
of  the  cut  the  next  year  could  repair o 

On  the  other  hand;,  personnel  needs  should  be  anticipated 
and  planned  for,  several  years  aheado   If;,  for  example^ 
Arkansas  should  next  year  attempt  to  bring  its  Mental  Hos- 
pital staff  up  to  APA  standards ;,  it  would  be  unable  to  fill 

the  vacant  jobs  thus  createdo 

The  first  step  is  adoption  of  a  policy  which  will  serve  as 
a  clear  and  firm  announcement  that  an  adequate  staff  is  to 
be  established,  by  successive  steps o   This  policy  should 
not  be  over-optimistic „  for  it  would  be  discredited  if 
steps  toward  fulfillment  should  be  ignored  or  postponede 

The  second  step  is  to  create  this  year  a  number  of  staff 
vacancies,  with  a  budget  to  fill  them  at  salaries  compa- 
rable to  those  paid  by  neighboring  states o 

The  third  step  is  to  provide  for  in-service  training,  and 
opportunities  to  practice,  which  will  attract  the  best 

qualified  professionals o 

The  fourth  step  is  to  provide  for  academic  and  other  gra- 
duate training  in  psychiatry  and  related  specialties o 
Arkansas  cannot  expect  to  fill  all  of  its  future  needs  from 
outside  the  state o 


STATE   HOSPITAL 


Salaries  have  been  raised  substantially  at  the  State  Hospi- 
tal in  recent  years,,  and  working  conditions  have  been  re- 
medied, to  a  point  where  relatively  small  increases  in  the 
coming  biennium  will  provide  fairly  competitive  salaries. 

Salaries  for  physicians  at  the  State  Hospital  are  computed 
with  maintenance  included?  that  is,  if  the  physician  wishes 
to  "live  in,'"  he  receives  ^7,500  (or  ^7,000  for  junior  phy- 
sicians).,  if  he  wishes  to  live  away  from  the  hospital, 
however,  he  receives  no  refund  for  the  maintenance  which  he 
does  not  usee   This  constitutes  a  limitation  on  salary,  which 
affects  hiring  possibilities o 
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The  figure  of  $7^,500  or  |7;, 000  Is  lowc   According  to  the 
U.S.  Public  Health  S«r¥-ice^  the  range  for  psychiatrists  is 
|7,000  T  |15^000,  so  that  Arkansas  is  near  th©  bottom 
o  f  the  range . 

Nearby  states  pay  physicians  more  than  Arkansas  doeso 
Arkansas  offers  $7,500  for  senior  physicians^  and  $7^000 
for  junior  physicians,  with  maintenance  included,  Alabama 
pays  |7,800  to  $9,000,  and  offers  a  house  in  addition. 
Mississippi  pays  $8,100  plus  house  to  seniors,  and  $7,200 
plus  house  to  juniors o  Kentucky  pays  $7,000  =  $9,500  to 
seniors,  and  $4,800  -  $8,400  to  Juniors,  both  plus  maint- 
enance.  Texas  pays  $7,380  for  seniors  and  $6,180  to  ju- 
niors, and  adds  $2^580  to  both  grades  for  maintenance. 
Oklahoma  pays  $11,000  -  $15,000  for  seniors  and  $6,000  = 
$11,000  for  juniors o   If  a  house  is  included,  the  rent  is 
deducted  from  the  salary.   Tennessee  offers  seniors  $6,360 
-  $7,800,  and  juniors  $5,040  -  $6,000,  both  plus  maintenance. 

Low  salary  levels  hamper  hiring,  and  are  in  themselves  ex- 
pensive. This  is  because  a  man  who  accepts  a  job  at  a  low 
salary  probably  does  so  for  one  of  two  reasons o  Either  he 
cannot  command  top  wages,  or  he  regards  the  job  as  a  step- 
ping -stone  to  a  better  job  elsewhere »  In  other  words,  the 
system  has  a  built-in  mechanism  for  poor  selection  and 
high  turnover. 

Nurses.   Salaries  for  nurses,  at  $300  a  month,  compare 
reasonably  well  with  those  of  other  Arkansas  hospitals, 
and  with  neighboring  areas o   These  figures  do  not  include 
maintenance.   But  these  are  figures  for  graduate  nurses,  not 
psychiatric  nurses.   Salaries  for  psychiatric  nurses  run  con- 
siderably higher.   Also,  shortage  of  graduate  nurses  in  the 
State  Hospital  is  acute.   It  may  be  necessary,  in  order  to 
get  substantial  numbers  of  additional  nurses,  to  pay  some- 
what higher  salaries «   It  may  also  be  necessary  to  examine 
the  v^ole  problem  of  nurses  in  hospitals,  to  find  out  why 
the  shortage  is  general,  and  what  could  be  done,  in  addition 
to  higher  salaries,  to  enlarge  the  field  of  new  candidates 
for  employment. 

Attendants.  Salaries  for  attendants  should  be  compared  with 
wages  in  alternative  employment o   Such  special  training  as 
these  attendants  have  they  acquire  on  the  jobo   They  are 
hired  out  of  the  general  labor  market  in  Little  Rock  and 
Arkansas,  and  the  competing  occupations  which  they  might 
choose  are  industrial  production^  clerical  and  professional 
work;  retail  trades;  construction,  transportation,  etc. 

Manufacturing  employees  in  1953,  in  Pulaski  County,  averaged 
$54.49  per  week,  or  $236  per  month.   In  Union  County,  they 
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received  $75o29  a  week^,  or  $326  per  montho   For  Saline 
County^  the  comparable  figures  are  |69o34,  of  $300  per 
month »   For  the  state  as  a  whole,  workers  In   oil  and 
natural  gas  get  $73 .,16  a  week,   construction  workers 
$77o96,  and  all  manufacturing  workers  $50o75o(*) 

Attendants  at  the  hospital  are  paid  $170  monthly.   Their 
maintenance  allowance  makes  comparison  difficult o   Still, 
it  appears  that  the  wages  for  competing  activities  run 
somewhat  higher  than  for  attendants,  which  again  means 
a  built-in  mechanism  for  poor  selection  and  high  turnover. 
The  fact  that  the  hospital  has  been  able  to  attract  as 
high  quality  a  staff  as  it  has^  and  has  maintained  as 
low  a  turnover  rate  as  it  has,  is  a  tribute  to  the  skill 
of  present  and  past  administrators  in  handling  staff 
relations.,   Credit  is  also  due  the  employees  themselves. 
While  they  have  achieved  substantial  gains  in  salaries, 
hours,  and  working  conditions  in  the  past  five  years, 
their  chances  of  salary  advancement  are  relatively  small. 
They  have  maintained  remarkably  good  morale  in  the  face 
of  their  knowledge  that  understaffing  sharply  limits  the 
effectiveness  of  their  worko 


OTHER   SALARIES 


So  far  as  the  other  state  services  are  concerned,  much 
the  same  picture  appears o   The  salary  of  the'CoifimisSiohep 
is  roughly  the  same  as  that  of  a  doctor  at  the  State 
Hospital o 

The  Supervisor  of  the  field  staff  gets  $330  to  start, 
with  periodic  raises  theoretically  to  $410 o   Actually, 
present  funds  limit  the  top  figure  to  $365 o   The  super- 
visor of  in-service  training  is  in  the  same  situation, 
as  is  the  director  of  research  and  statistics o   Casework 
supervisors  start  at  $210,  with  a  provision  for  automatic 
raises  up  to  a  total  of  $240 o   Statisticians  get  from 
$205  to  $225,  and  the  special  caseworker  for  the  blind 

fets  $190,  with  an  automatic  raise  to  $195,  and  then  to 
200o   The  structure  provides  for  $10  raises,  up  to  a 
total  of  $220  per  month,  but  these  rates,  too,  are 
canceled  for  the  present  bienniumo 

Salaries  as  low  as  these  do  not  constitute  a  strong 
inducement  to  students  to  enter  a  school  of  social  work, 
nor  do  they  offer  much  attraction  to  the  graduate  who 
can  consider  employment  in  another  state  <>   Both  of  these 
factors  are  selective  in  the  wrong  direction:  that  is, 
they  limit  the  ntunber  and  quality  of  the  employees  who 
will  be  available  to  take  jobs  in  Arkansas's  mental 
health  program. 


(*) Arkansas  Department  of  Labor, 
Earnings  in  Covered  Employments  1953. 
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So  long  as  Arkansas  has  no  school  of  social  work,  even 
higher  salary  levels  in  the  state  service  will  have  a 
limited  effect  on  the  nvimher  of  Arkansas  students  who 
choose  social  work  as  a  vocationo 

At  the  same  time  that  the  salary  scales  are  fixed, 
qualifications  standards  are  set  up,  so  that  a  child 
welfare  consultant,  whose  pay-range  is  |290-$325  a  month, 
is  required  to  have  a  year  of  graduate  work  in  an 
accredited  school  of  social  worko  A  child  welfare  worker, 
salary  range  |l95-$225,  must  have  a  year  of  graduate  work 
in  an  accredited  social  work  school »   A  consultant  on 
childcaring  institutions  and  agencies,  salary  $270-|315, 
must  have,  in  addition  to  a  year  of  graduate  study,  6 
years  of  experience o 

To  the  degree  that  Arkansas  has  been  able  to  maintain 
a  competent  staff  under  these  conditions,  it  is  to  be 
congratulated.   But  the  number  of  people  who  will  enter 
training  in  the  hope  of  such  rewards  is  small,  and  the 
number  who  will  stay  in  a  place  where  advancement  is  so 
limited  is  still  smaller.  Here  again  there  is  a  problem 
of  negative  selection,  at  the  college  level,  at  the  time 
of  entry  into  professional  life,  and  at  any  time  during 
an  individual's  career  when  advancement  is  offered  in 
another  job. 
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CHAPTER   IX 


MENTAL   DEFECTIVES 


CHAPTER   IX 

MENTAL   DEFICIENCY   AND 
RETARDATION 

Mental  deficiency  and  retardation  are  two  great  cripplers  of  youth, 
which  have  only  in  the  recent  past  begun  to  he  recognized  as.  an  area 

in  which  public  action  is  necessary o   In  few  states  ha¥e  they  been 
given  the  attention  they  require;  in  Arkansas  provision  for  them  is 
limited  to  custody  for  a  relatively  small  mmber^    and  welfare  assist- 
ance for  a  few  moroo   The  problems  of  mental  deficiency  and  retardation 
are  not  different  in  kind  from  those  of  other  handicapped  children; 
in  fact,  much  of  this  chapter  is  as  applicable  to  other  types  of 
handicap  as  to  mental  defect  or  retardationo   They  are  discussed 
separately  simply  because  the  need  of  mental  defectives  is  large, 
acute,  heretofore  almost  untouched^  and  intimately  connected  with 
the  operations  of  the  State  Hospital » 


Mental  deficiency  and  retardation  do  not  concern  their 
victims  alone;  many  of  these  individuals  present  serious 
problems  which  would  not  have  arisen  had  they  been  pro- 
perly cared  for  in  childhood o   These  problems  are  often 

difficult  to  deal  with;  during  childhood  they  can  be 
treated  with  greater  chance  of  success,  or  even  avoided, 
given  timely  and  adequate  assistance o   For  this  reason, 
the  Survey  Committee  emphasises  the  preventive  and  re- 
medial measures  which  can  be  carried  out  during  childhood. 


DEFINITIONS    AND   CAUSES* 


Mental  deficiency  is  a  condition  of  arrested  or  incom- 
plete mental  development.,  caused  by  disease  or  genetic 
constitution,  and  resulting  in  social  incompleteness o 
The  term  describes  a  wide  range  of  symptoms  and  con- 
ditions, with  different  causes  and  manifestations o   A 
related,  but  distinct,  problem  is  that  of  mental 
retardation.  Mental  retardation  describes  a  condition 
which  occurs  when  a  child's  development  has  progressed 
less  far  than  his  own  capabilities  permit o 

(*)  Much  of  the  material  in  this  section  is  taken  from 
Geo.  Ao  Jervis,  '"The  Mental  Deficiencies*"  in  Annals  of 
the  American  Academy  of  Political  and  Social  Science, 
March  1953,  po  29  ffo 


IX- 1 


GENETIC  CAUSES 

About  30  percent  of  all  cases  of  mental  deficiency  appear 
to  be  genetic  (ioeo;,  determined  by  the  genes  of  the  patient), 
Most  of  these  show  no  clinical  symptoms  aside  from  the  in- 
tellectual impairment o   Mfferentiation  between  dull  normal 
individuals  and  the  high  grade  morons  in  this  classification 
is  often  difficult,  as  no  exact  line  divides  the  two  groups » 

In  individual  cases j,  enironmental  factors,  such  as  depriva- 
tion and  malnutrition,  may  contribute  to  the  deficiency. 
Where  this  is  true,  prevention,  in  the  form  of  improved 
education,  welfare,  and  public  health  measures,  may  be  ef- 
fectiveo 

OTHER  POSSIBLE  CAUSES 

Infection  of  the  nervous  system,  incurred  either  during 
pregnancy  or  during  the  early  life  of  the  patient,  may 
cause  either  mental  or  physical  damage,  often  bo the   Con- 
genital syphilis  has  been  greatly  reduced  as  a  cause  of 
mental  defect,  and  control  of  rubella  and  some  of  the 
viruses,  which  have  been  serious  causes  of  mental  defect 
is  pro gres sing o 
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As  many  as  50  percent  of  mental  defectives  may  be  caused 
by  birth  trauma,  though  in  inst"*  tutionalized  defectives 
the  incidence  is  probably  not  over  20  percent o   Diffi^ 
cult  labor  and  prematurity  are  the  most  frequent  imme- 
diate causes  of  birth  trauma » 

Toxic  factors,  such  as  X=ray„  blood  incompatibility,  etCoj 
are  responsible  for  a  number  of  mental  defects o  Some  of 
them  are  subject  to  control  through  improvements  in  pub- 
lic health  measures,  and  advances  in  medicine o 

Endocrine  dysfunction  appears  in  10  to  20  percent  of  all 
mentally  defective  individuals,  but  a  causal  relationship 
can  be  established  in  a  much  smaller  percentage o   This  is 
an  area  where  a  great  deal  of  research  is  neededo 

These  factors  in  mental  deficiency  point  to  the  need  for 
improved  public  health  practices o   The  campaign  for  edu- 
cation of  midwives,  undertaken  by  the  Arkansas  Department 
of  Health,  is  an  example  of  needed  activity  which  should 
show  results  in  lowered  incidence  of  mental  deficiency,. 

Improved  public  health  practices,  however,  may  increase 
the  nvunber  of  defectives  who  come  to  the  attention  of  the 
authorities  in  Arkansas »   There  is  no  reason  to  believe 
that  the  small  number  of  defectives  in  the  State  Hos- 
pital or  on  welfare  rolls  represents  an  incidence  rate 
which  is  actually  below  other  states o 
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APPARENT  MENTAL  DEFECT;  RETARDATION 

Besides  the  types  of  mental  deficiency  described^,  there  are 
also  cases  of  apparent  mental  defect »  Psychiatric  exami- 
nation shows  that  intelligence  is  normal,  often  above  nor- 
mal, and  that  the  supposed  "defect"  is  due  to  withdrawal, 
and  emotional  blocko   Emotional  deprivation,  frustrations, 
and  insecurity  may  result  in  emotional  blocking.   Also,  the 
high-grade,  physically  handicapped  mental  defective  may 
have  an  emotional  problem  \jh.±ch   makes  it  hard  to  assess  his 
capacity,,   These  facts  emphasize  the  need  for  a  complete 
psychiatric  study o 

Deprivation  of  means  of  learning  is  an  obvious  external 
factor  resulting  in  apparent  mental  defect »   In  isolated 
communities,  lack  of  educational  stimulation  plays  a  role 
in  the  apparently  low  mental  level  of  many  individuals » 
Of  greater  importance  is  the  deprivation  which  affects 
patients  with  defective  hearing  or  sight,  reading  dis- 
abilities, minor  motor  handicaps,  and  other  elusive  dis- 
abilities, which  are  often  intermingled  with  emotional 
factors,  all  of  which  contribute  their  part  to  apparent 
mental  defect. 


INCIDENCEi  DEGREES   OF 
MENTAL   DEFECT 


No  accurate  information  exists  on  the  number  of  mental  de- 
fectives in  the  state.  In  other  states  and  countries,  be- 
tween 1  and  5  percent  of  the  total  population  is  generally 
regarded  as  the  probable  number  of  defectives;  in  Arkansas 
the  more  conservative  figure  of  1  percent  would  amovmt  to 
about  19,000  individuals,  of  all  ages. 

A  total  figure  is  of  limited  value  in  planning  facilities 
for  care,  treatment,  and  education.   The  degree  and  nature 
of  the  patient's  mental  defect  are  important,  as  is  his 
age. 

Generally,  over  the  country,  about  5  percent  of  the  cases 
are  severe,  with  I.Q.s  under  20.   They  are  usually  so  hope- 
lessly defective  that  they  require  constant  and  permanent 
care  at  home  or  in  a  hospital.  Using  19,000  as  the  total 
of  mental  defectives  in  the  state,  this  group  would  number 
about  950  individuals. 

The  next  group,  with  I.Q.s  ranging  from  20  to  50,  makes  up 
about  20  percent  of  the  total,  or  3,800  in  Arkansas.  These 
people  are  able  to  learn,  in  most  cases,  to  take  care  of 
their  own  physical  needs,  and  perhaps  to  perform  routine 
tasks.   They  will  probably  always  require  supervision  and 
direction. 
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Th©  third  group.,  with  loQoS  from  50=?0,  make  tip  th®  great 
majority  of  th®  mental  defectives o   They  ar®  regarded  as 
mildly  sutonormal^  or  dull  Mormalo   Thigir  sium'ber  in  Arkansas 
is  about  15^ 000 o   Their  eeonomie  aiid  social  adjustmant  d®= 
p©nd  on  education  J,  their  own  personalities  j,  and  opportu=> 
nities  for  employment o   If  th©  individual. ±§  statle^  he 
may  he  better  adjusted  than  th©  neurotic  of  .average  or 
superior  intelligence o  If  he  is  unstable^  commitment  to 
an  institution  usually  becomes  necessary o 

It  is  important  to  the  welfare  and  service  agencies  of  the 
state  that  •&   census  be  taken  of  this  entire  group i,  both 
to  determine  its  exact  sis©  and  composition,,  and  to  d®= 
t ermine  the  number  of  individuals  which  constitutes  & 
potential  case  loado  This  is  a  project  to  be  undertaken 
ijd-th  the  collaboration  of  th©  schools.,  th®  public  health 
system^  and  the  welfare  system o   So  far  as  th®  educational 
agencies  are  concerned^,  however^  a  substaffltial  proportion 
of  the  group  has  already  advanced  bejfond  th®  age  where 
training  and  education  ©an  te®  absorbedo  . Th®  State  Depart- 
ment-Of  Education  estimates  that  about  8„300  mental  de-" 
fectives  in  th®  state  ar®  ©f  school  ageo  Pcrlp,ps  500  of 
these  have  loQoS  under  2,0^  1,800  rang®  from  20  to  50,  and 
the  other  6,, 000  are  over  50,,  in  th©  rang®  of  mildly  sub= 
normal  intelligence o 

BEFECTIVES  KNOWN  TO  THB  AUTHORITIES 

The  onoy  count  of  mental  defectives  in  th®  state  is  th® 
number  in  th®  State  Hospital.,  and  the  number  on.  the  wel- 
fare rolls o   The  Stat®  Hospital  now  has  some  1;,|L00  mental 
defectives ;,  of  all  ageso   Ihes®  are  classified  l-huss 


TJnder  25  years  Over  25  years 

With  psychosis  382         340  42 

Without  psychosis       747         161  586 

Th©  number  of  those  admitted  to  th®  Hospital  without  psy= 
chosis  is  some  m®asur®  of  th®  acuten®ss  of  th®  problem  of 
mental  deficiency  in  the  stat®„  sine®  no  legal  provision 
essists  for  th©ir  car®  at  th®  Hospital o   Th®  State  Hospital 
is„  of  course.;,  the  proper  service  of  treatment  for  th® 
group  with  psychosis o 

The  State  Department  of  Welfare  has  about  100  retarded 
children  on  foster=home  care,  and  about  300  in  Aid  to  D®= 
pendent  Children  cases o  Most  of  th®s®  children  are  of 
school  ag®o 

No  breakdown  of  thes®  1,500  cases  according  to  th®  severity 
of  mental  defect  is  available o   It  seems  safe  to  say  that 
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most  of  them  are  in  the  lower  25  percent;;  the  number 
being  cared  for  is  so  much  lower  than  the  total  m.imber 
in  the  state,  that  these  are  probably  the  most  difficult 
cases o 

The  gradings  of  defectives  are  not  clearlj  markeda  The 
borderline  between  the  lowest  and  the  second  group  is  not 
sharp^  nor  that  between  the  second  and  thirdo   Nor  is 
there  any  clear^  sharp  dividing  line  between  normal  and 
subnormal  children o   At  different  times  in  their  develop- 
ment, children  may  move  back  and  forth  across  the  lines^ 
and  a  given  child  in  one  group  may  at  certain  stages  in 
his  growth  appear  to  have  more  in  comiion  with  one  o.f  the 
other  groups  than  his  owBo 

There  is  no  information  on  the  number  of  children  who  are 
retarded"-  who  are  progressing  at  a  less  rapid  rate  than 
their  own  capacities  would  permit o   The  numbers  are  surely 
large^  but  no  diagnostic  facilities  have  been  available 
which  would  make  possible  even  a  rough  guess  in  most  parts 
of  the  state o 


TREATMENT 


With  our  present  knowledge^-,  only  a  few  mental  defectives 
respond  to  specific  organic  medical  or  surgical  treatment o 
Thyroid  given  to  cretins  early  in  life  and  over  long  pe= 
riods  will  improve  their  intellectual  abilities o   Some 
hemiplegic  def ectiv(^  may  show  considerable  increase  of 
loQo  following  surgical  removal  ©f  part  of  the  diseased 
cerebral  hemisphere o 

As  knowledge  of  the  causes  of  mental  defect  increases., 
better  methods  of  specific  treatment  may  be  expectedo 
Often^,  however,  the  defect  is  the  end  result  of  a  combi- 
nation of  environmental  factors  with  a  long  pathological 
process  which  began  and  may  have  ended  a  long  time  before 
the  defective  cssmb   to  medical  attentiono 

In  very  severe  cases  of  mental  defects  there  is  usually 
also  a  physical  smd  neurological  defect  which  together  re= 
q_uire  constant  bedside  nursing  care^  as  well  as  medical 
and  neurological  attentiono   While  no  treatment  now  known 
is  of  great  value  in  treating  these  children j,  they  re- 
quire hospitalization,  usually  from  birth  and  lasting 
throughout  their  lives o   The  advent  of  antibiotics  in 
recent  years  has  somewhat  prolonged  their  lives ^  by  con- 
trolling the  infections  which  used  to  take  a  great  toll 
among  themo   The  number  of  those  needing  permanent  hos- 
pitalisation^  therefore^,  will  probably  tend  to  increase^ 
for  this  reason o   At  the  same  time^  however „  other  advances 
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in  medicin©  haw©  suc©®®d€;d  im  r-'S^dLiuKsisig  tfog  mumbar  ©f  de= 
f®ctiv®is  from  such  eausts  as  imf^ctiejii  and  Mrth  tratunao 
Ther®  &r®  som^  50  of  th®s®  eh±ldr®m  mow  at  th@  Stat®  H©s- 


C  U  S   T  0   D  Yp        X^i__,>  INI  Mj^p        AN© 
EDUCATIOW 


Prot®cti©]ri  n©®ds  t®  to®;  prC'^^id'Sd  f'©ir  th@  d®f®©ti^!r®  and  foT 
othars,  s®  facil±ti©s  must  b®  arailabl®  f-ar  ©ustodyo  Ib 
addition,,  his  nisidual  faieilitiea  n©®d  t©  be  developed 
trained,-,  '&nd  h®  mu^t  'b®  lii®lp©d  toward  socAali^ationo 


Th®  type  ®f  facility  amd  professional  likilla  n®®d®d  ¥arj 
during  th©  lif®  of  the  indifidual,,  ais-  w®ll  as  according  to 
th®  natur©  and  a®v©ritj.  of  Ms  d®f©©to 

Less  i®¥@r©lj  d®f®etiv®  individuals  maj  w©ll  b®  ©ar©d  for 
at  horn©,-,  or,,,  wh®r®  that  lii  iaipossltol®,,  in  foster  homes  at 
l©*iit  until  th®y  r®a©h  wm   ag®  ®ibi®r®  th®y  ar®  abl©  to  absorb 
training  and  ®du©ati©no  Duriinig  tfc.®  5f®ari3  up  to  5  or  6^, 
authoriti®s  ar©  l©,ani3nig  imsr®  and  mor©  to  th®  i'l®w   that  th® 
child  1m   b®tt@r  off  in  hom®  3urrO'iiMLdi.2iigj  than  anj  kind  of 
institution o  Economic  aid  to  th©  p&r©ntji  of  haridlcappsd 
children^  skilled  social  caj®  -wrk,,  msdical.  e©uns®ling^ 
and  oth©r  servicer  maj  r®m©T®  iffl:fcny  of  th©  istr®ng©st  f©r©©s 
to  institutionalization  of  th®  child o 


Sp®cial  ©ircumiStan©®^  in  individual  cas®s  may  mak®  insti= 
tut ionali nation  pr®f@rabl©  to  k®isping  th®  child  at  hom®^ 
and  proTiiion  must  b®  mad®  fOF  th®^®  ca;s©So   Th®  stat© 
n©®ds  both  a  sjst^m   of  fost®r=h©m©  car®,,  and  sm   in^titu= 
tion  to  3h©lt®r  th®  young  d®f®ctiT©is  ^h©  ar®  not  in  n©®d 
of  constant  hospital  car®,,  but  ?A©  -sannot  b®  car®d  for  at 


Wh®n  f©st®r'=hom©  plae®m®nt  ©r  instdtL\ti©nali nation  i§  r®" 
qi4ir®dp  it  should  b©  d&n®   with  ©xtr&m®  car©,,  no  as  tc  mi= 
nimig®  th©  n©c®S!sity  for  changSo  A  handicapp®d  child  n®©ds 
to  be  pla©©d  in  a  !3.ituati®n  wh®r©  h©  ©an  form  a  continuous 
atta©hm®nt  to  a  simgl®  adult  o   Th®  planning  amd  isocial 
casework  n©©d©d  to  achi®v©  this  will  b©  worth  whil©  if 
th©y  mak®  possibl©  iiuc.e©ssful  plac©ffi®nto 

Wher©  such  childr®n  ar®  k©pt  at  hom©„  or  in  fogt®r  hom®s, 
the  pitr®nt  or  fost®r=par®nt  should  hav®  th©  privil©g©  of 
putting  th©m  int®  an  ±nistituti©n  during  t®mp®rary  ©mgrgffin- 
©i®s  or  illn®s®©s,,  ®ith®r  ©f  th®  child  ©r  ©th©r  m©mb®rs  of 
th®  family o  This  r®quir®ij  ©xtra  spac®  in  th®  instituti©n, 
but  it  would  pay  off  in  le3s©ning  family  pr®s^ur©  f©r 
iuis  titutioBali  nation  o 


As  a  defective  child  reaches  the  age  of  5  or  6,  the  normal 
age  to  enter  school,  educational  facilities  must  be  pro- 
vided. Most  states  provide  some  combination  of  custodial 
and  training  institution.   The  dual  purpose  of  such  an 
institution  is  to  care  for  those  who  cannot  be  kept  at 
home,  and  to  educate  those  in  the  lower  intelligence 
ranges  so  that  they  can  eventually  assume  a  place  in  the 
community. 

As  has  been  stated,  there  are,  according  to  the  best  esti- 
mates available,  about  1,800  individuals  under  25  years 
of  age  in  Arkansas  with  I.Q.s  below  50.   In  other  states, 
this  group  is  commonly  trained  and  educated,  to  the  limit 
of  their  capacity,  in  special  institutions.   Generally, 
these  institutions  provide  custody,  medical  care  and 
treatment,  and  education,  as  indicated  by  the  diagnosis 
and  individual  need. 

One  such  institution  is  the  Southbury  School,  in  Connec- 
ticut, which  has  been  widely  discussed  in  Arkansas.   This 
school  was  originally  organized  to  educate  children  with 
I.Q.s  above  50 o   With  the  passage  of  time,  the  pressure 
which  inevitably  arises  for  institutionalization  of  chil- 
dren in  the  lower  I.Q.  group,  and  the  existence  of  a  system 
of  special  classes  has  resulted  in  admission  to  the  school 
of  substantial  numbers  of  children  in  the  lower  I.Q.  ranges. 

Normally,  nearly  half  of  the  applications  for  admission 
to  such  a  school  are  for  children  under  6.   There  is  a 
large  group  of  patients  between  6  and  20  who  are  in  the 
process  of  training  and  socialization.   Eventually,  after 
the  institution  has  been  in  operation  for  a  period  of 
years,  the  group  of  those  over  20  who  cannot,  for  some 
reason,  be  absorbed  into  the  community,  grows  to  the 
point  where  it  may  include  2/3  of  the  patient  group. 

How  many  of  the  1800  defectives  under  25  years  of  age  in 
the  state  are  still  amenable  enough  to  training  and 
education  to  make  their  admission  to  such  a  school  worth 
while  is  not  known.  Many  of  the  160  younger  mental  de- 
fectives without  psychosis  who  are  how  in  the  State  Hos- 
pital could  profitably  be  transferred.   The  particular 
individuals  who  should  go  there  from  each  I.Q.  group 
can  be  determined  only  after  careful  diagnosis. 

PUBLIC  SCHOOL  CLASSES 

The  remainder  of  the  defective  group  consists  of  nearly 
6,000  children  of  school  age  (the  distribution  within  these 
years  is  not  known) ,  who  could  fit  into  the  general  public 
education  system  if  special  classes  and  other  facilities 
were  available.   These  are  the  high-grade  defectives  whose 
I.Q.s  range  from  50  to  70, 
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If  special  classes  are  not  stapplied.^,  these  mildly  subnormal 
children  constitute  a  drag  on  the  whol®  educational  system, 
and  cannot  benefit  even  from  the  slowed^down  classworko 
They  tend  to  drop  out  at  an  early  age,  and  to  be  absent  a 
great  dealo   They  may  create  disturbances  in  class,  or  be- 
come disciplinary  problems^,  as  they  retreat  in  frustration 
from  the  demands  imposed  by  work  that  is  too  difficult  for 
themo 

The  special  classes  need  to  be  substantially  smaller  than 
those  for  normal  childreno   The  dull  child  ±s   Igst  in  a 
group  of  more  than  15 o   Some  modification  of  the  curriculum 

is  also  advisable o   It  may  b®  advisable  to  shorten  the 
school  day^  or  to  intersperse  it  with  periods  of  play  and 
social  learning o 

Th©  education  of  subnormal  children  is  mere  exacting  than 
teaching  generally o   The  special  nature  of  the  task  should 
be  adequately  recognised  in  th®  salaries  and  other  benefits 
offered  to  these  teachers o 

The  curriculum  offered  in  these  special  classes  of  course 
will  differ  substantially  from  that  f'oir  normal  childreno 
The  main  differences  ares 

lo   The  greater  the  degree  of  subnormality^,  the  less 
emphasis  will  b©  given  to  long=term  educational 
objectives o  In  dealing  witk  th®  fairly  severely 
handicapped,  results  must  be  sought  for  in  very 

small  improvements  in  behavior^  skilly  and  social 
adaptation o 

Zo      The  more  subnormal  the  children,  th©  more  mechanic 

cally  they  may  have  t©  be  taught  skills  and  habits, 
and  th®  less  insight  they  may  have  into  th®  purpose 


3o   The  teacher  of  children  with  moderate  or  severe 
handicaps  will  be  less  concerned  with  training 
or  education  for  future  independence,  or  for 
life  in  a  fairly  wide  community o 

4o  Skills  and  habits  involving  symbols  of  reading 
or  arithmetic  may  be  excludedo 

Teacher  training  neededo   Because  teaching  in  special  clas= 
ses  is  so  different  from  that  in  normal  classes,  special 
training  is  required  for  the  teachers o   In  order  to  get  well= 
qualified  and  trained  teachers  in  the  first  instance,  they 
will  probably  have  to  be  hired  from  outside  the  state o   As 
soon  as  possible^  special  courses  should  be  established  in 
Arkansas's  colleges  and  university o 
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Vocational  guidance o  Post-war  studies  have  shown  that  if 
jobs  are  available  and  the  necessary  assistance  is  given^ 
the  majority  of  mildly  subnormal  individuals  will  be  able 
to  find  and  keep  jobSo  Special  guidance  and  training  are 
desirable^  however,  to  lessen  the  incidence  of  occupational 
maladjustment  o 

Vocational  guidance  should  be  available  to  all  subnormal 
school-leavers,  since  job  difficulties  are  most  frequent 
in  adolescents  of  all  intelligence  grades o   Also,  employ- 
ment of  the  mental  defective  will  inevitably  be  marginals 
One  of  the  most  useful  aids  would  be  a  study  of  the  kinds 
of  work  available  in  the  locality,  accompanied  by  job  in- 
spections, to  see  the  demands  which  particular  jobs  make 
on  the  employee o   The  United  States  Employment  Service 
has  conducted  such  surveys,  and  these  need  to  be  followed 
up  and  extended  for  particular  areas o 

Vocational  t raining o  Many  subnormal  adolescents  may  be 
too  immature  to  enter  employment  at  16  or  17 o   For  these 
additional  schooling  or  training  should  be  available o 
One  possible  compromise  between  school  and  work  is  the 
"training  workshop,"  especially  for  adolescents  in  cities 
or  towns  who  will  be  employed  on  industrial  worko   In  a 
workshop  of  this  kind  they  can  be  taught  work  habits,  the 
need  for  punctuality  and  steady  work,  and  so  ono   By  being 
paid  for  their  work,  they  can  learn  the  value  of  money, 
what  it  can  buy,  and  how  to  look  after  ito 

PSYCHIATRIC  ASSISTANCE  NEEDED 

There  will  be  many  stages  during  the  process  of  training 
and  socializing  defective  individuals  when  psychiatric 
assistance  can  be  of  help  in  overcoming  emotional  blocks 
to  further  development o 

The  first  diagnosis,  of  course,  requires  the  work  of  a 
skilled  professional  team,  to  isolate  and  identify  the  de= 
feet,  determine  whether  environmental  factors  contribute 
to  the  symptoms,  and  recommend  treatment o 

At  intervals  it  may  be  expected  that  either  the  parents 
or  the  child  himself  may  require  help  in  adjusting  to 
situations  which  arise  out  of  the  defect,  or  out  of  cir- 
cumstances related  to  other  family  problems o   As  he  ad- 
vances into  school  age,  the  teacher  may  require  consulta- 
tion, or  the  new  stresses  imposed  upon  the  child  may 
necessitate  psychiatric  assistance  for  himo 

Particularly  as  he  approaches  adolescence,  and  the  end  of 
his  formal  training  nears,  he  may  find  a  need  for  guidance 
aimed  at  helping  him  over  his  emotional  problems o   There 
will  undoubtedly  also  be  periods  during  his  adult  years 
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when  he  will  come  within  the  purview  of  some  public  or 
private  agency ;,  and  when  psychiatric  counseling  may  be 
sought  in  his  behalf o   It  is  to  be  hoped  that  in  coming 
years  Arkansas  will  develop  and  maintain  a  roster  of 
handicapped  individuals j,  in  the  hope  of  getting  at  their 
problems  during  a  stage  early  enough  to  permit  construct- 
ive solutiono 


A   PROGRAM   FOR   DEFECTIVE   AND 
RETARDS  D:  >;  C  JL  I  L  J>  ft  S  Nl 


Mentally  defective  and  retarded  children^  like  all  handi- 
capped children,  need  special  facilities  for  care  and  edu- 
cationo   These  facilities  need  not  in  every  cas®  be  separate 
from,  but  will  almost  always  b©  in  addition  to^  those  for 
normal  children o   To  the  extent  that  a  handicapped  child 
can  be  fitted  to  adapt  to  the  normal  world,  his  own  po«= 
tentialities  are  more  likely  t®  to®  realised,  and  h®  will 
constitute  a  lighter  burden  to  society,,  than  if  he  is 
isolated  or  ignoredo   The  purpose  behind  special  faci^- 
ties,  should  be  to  meet  the  particular  needs  of  handi= 
capped  children,  and  in  so  doing  to  help  them,  where  pos- 


sible, to  share  in  the  normal  life 


the  community o 


Specifically,  the  following  types  of  facility  are  needed^ 

lo  Hospital o   For  the  group  of  children  who  require 
continuing  nursing  carOo  as  well  as  medical  and 
neurological  attention,  a  hospital  unit  of  300 
beds  should  be  constructed  in  conjunction  with 
the  University  Medical  Center o   It  should  serve 
as  a  diagnostic  unit  for  children  with  apparent 
mental  defect,  and  as  a  training  center  in  pe- 
diatrics, surgery,  neurology,  and  child  psy- 
chiatry o   Locating  it  at  the  University  Medical 
Center  will  also  give  it  access  to  the  psychia- 
tric services  of  the  Stat®  Hospital o 


2o  School o   There  is  an  immediate. 


g=f»lt  need 


for  an  institution  which  will  care  for  periously 
defective  children  whose  requirements  are  not 
primarily  for  hospital  care,  and  which  will  train 
and  educate  the  group  whose  IoQ,oS  range  up  to  50 o 
The  eventual  size  of  this  institution  cannot  be 
accurately  stated  in  the  absence  of  more  informa- 
tion than  now  exists  on  the  problem  of  mental  de- 
fect in  Arkansas o 

As  a  preliminary  step  in  the  construction  of  such 


lX-10 


an  institution,  the  Committee  recommends  that  a 
school  for  500  pupils  be  established  in  the  vi- 
cinity of  Little  Hockc   For  the  time  being,  it 
should  accept  children  of  5,    6,   or  7,    including 
a  proportion  of  those  at  the  State  Hospital  who 
are  deemed  suitable^,  with  the  idea  of  training 
and  educating  them,  within  their  capacities,  for 
later  absorption  into  their  own  communities. 

As  this  unit  is  filled,  more  units  will  be  added. 
Eventually  it  will  become  a  full-scale  institu- 
tion for  mental  defectives o   It  will  provide  a 
medical  and  surgical  unit  for  its  residents,  edu- 
cation and  social  training  for  school-age  defect- 
ives in  the  lower  intelligence  ranges,  and  per- 
manent domicile  for  those  who  after  reaching  the 
age  of  20  or  25  have  no  place  else  to  gOo   It 
should  never  grow  larger  than  2,000  beds.   At 
that  point,  if  necessary,  another  school  should  be 
started,  serving  another  part  of  the  state. 

3.  Special  classes o  JU?rangements  should  be  made  as 
rapidly  as  possible  for  the  establishment  of  spe- 
cial classes  for  the  upper-grade  defectives.   This 
will  require  hiring  special  teachers.  Where  the 
community  is  too  small  to  permit  this,  arrange- 
ments can  be  made  to  transport  the  pupils  to  a 
central  place,  supported  by  two  or  more  individual 
communities,  so  that  one  special  class  can  serve 
more  than  one  school  <, 

4.  Teacher  training o   Immediate  steps  are  needed  to 
provide  training  for  the  teachers  who  will  staff 
both  the  institution  and  the  special  classes.  In- 
service  training  should  also  be  established  at  the 
outset o 

5.  Vocational  training „    The  Vocational  Rehabili- 
tation Division  of  the  State  Department  of  Educa- 
tion should  survey  the  possibilities  for  employ- 
ing mildly  subnormal  individuals  in  the  various 
industries  and  business  of  the  state.  On  the 
basis  of  this  information,  guidance  services 
should  be  established,  and  training  woricshops  set 
up  to  act  as  a  bridge  between  school  and  work. 

6.  Foster-home  placement.   A  comprehensive  system  of 
foster-home  placement  is  needed  in  Arkansas.  Among 
its  functions  will  be  the  care  of  mental  defect- 
ives who  cannot  be  cared  for  in  their  own  homes, 
and  those  who  are  discharged  from  the  school  after 
training  and  education,  but  have  no  homes  to  go  to. 
The  system  will  also  be  able  to  provide  homes  for 
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other  physically  handicapped  children^  and 
older  p?:oplep  as  discussed  in  Chapter  Xn 
Special  Problems o 

'''''  Psychiatric  services  n  A  comprehensive  system  of 
psychiatric  services  is  needed  to  provide  consul- 
tation and  treatment  for  defectives  in  all  age 
groups^,  in  collaboration  with  foster-home  service^ 
the  300-bed  hospital  recommended  above,  the  school 
system,  the  500-bed  institution  for  defectives,  and 
the  services  provided  by  other  welfare  and  social 
work  agencies o 

So  A  census  and  continuing  information  on  mental  de- 
fectives is  imperative o   This  can  be  a  part  of  the 
function  of  the  interdepartmental  mental  health 
committee  recommended  in  Chapter  IV o 
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CHAPTER   X 


SPECIAL    PROBLEMS 


CHAPTER   X 

SPECIAL   PROBLEMS 

In  the  course  of  the  Survey,  and  particularly  during  the  puhlio  hear- 
ings held  in  October  1954,  a  nvimher  of  special  problems  have  been 
brought  to  the  attention  of  the  Committee «   They  are  special  aspects 
of  the  general  problem  of  mental  health,  rather  than  separate  fields. 
They  are  raised  separately  here  because  they  have  become  increasing- 
ly important  in  recent  years,  and  because  they  do  not  fit  neatly  into 
the  framework  of  existing  concepts  and  services  <> 


AGING   PERSONS 


The  niunber  of  old  people  is  increasing,  in  Arkansas  as 
elsewhere.  Medicine  has  found  ways  to  prolong  life,  so 
that  increasing  numbers  of  citizens  reach  the  age  of  70 
and  beyond.   This  improvement  has  brought  new  problems 
in  its  train,  some  of  which  are  becoming  more  and  more 
complicated  by  the  sheer  numbers  of  people  involved. 

Some  aging  individuals,  of  course,  remain  healthy,  active, 
and  happy  far  beyond  the  age  when  others  succumb  to  a 
crippling  physical  or  mental  ailment,  or  death.   But  even 
they  eventually  reach  a  point  where  the  deteriorative 
processes  of  age  set  in.   Aging  individuals  develop  phy- 
sical infirmities;  they  tend  to  become  confused  in  emergen- 
cy or  stress  situations;  their  memories  of  things  in  the 
immediate  past  are  less  accurate  than  those  of  their 
earlier  years;  they  may  be  frail,  and  require  special  diets 
or  medication. 

Under  these  circumstances,  they  may  be  unable  to  live 
alone,  yet  the  conditions  under  which  their  relatives  live 
may  make  their  absorption  into  younger  family  units  dif- 
ficult.  The  older  individual,  with  the  physical  and 
emotional  infirmities  of  later  life,  is  not  necessarily 
a  psychiatric  patient,  and  should  not  on  account  of  these 
infirmities  be  admitted  to  the  State  Hospital.  Yet  if 
no  other  facilities  exist,  he  will  be  sent  there  for  lack 
of  a  better  solution,  to  his  own  detriment  and  that  of 
the  hospital  itself. 
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One  of  the  chief  problems  of  these  people  is  their  feel- 
ing of  having  been  put  on  a  shelf o   They  lack  companion- 
ship of  other  people  their  own  age  and  with  their  own 
interests^  and  retreat  steadily  into  a  smaller  and  smaller 

circle  of  activity  and  interests  ■ 

In  other  states  and  communities,  it  has  been  found  practi- 
cal to  set  up  '"Golden  Age  Clubs,™  recreational  centers, 
day  hospitals,  and  the  likeo   The  common  purpose  of  such 
facilities  is  to  provide  a  place  where  older  people  can 
gather,  to  pursue  their  hobbies.  Join  in  social  activi- 
ties with  others,  read  or  watch  television,  in  an  environ- 
ment where  the  necessary  supervision  can  be  providedo 

An  older  individual  may  be  physically  ill,  in  need  of  nurs- 
ing care,  either  more  frequently  than  younger  persons,  or 
chronically c  Or  he  may  be  handicapped,  so  that  he  cannot 
help  himself o   Such  illnesses  and  handicaps,  in  old  as 
well  as  young  people,  must  be  handled  by  suitable  means „ 
Nursing,  hospitalization,  and  rehabilitation  may  be  indi- 
cated, and  some  way  must  be  found  to  provide  themo  An 
extension  of  the  operations  of  general  hospitals  is  often 
indicatedo 

Where  mental  illness  occurs,  the  question  of  admission  to 
the  State  Hospital  occurs  with  more  force  than  is  true 
with  younger  patients,  because  of  the  generally  increased 
family  problem  of  dealing  with  older  persons o 

The  State  Hospital  now  has  over  1,100  patients  over  65o 

All  of  them  were  admitted  as  having  psychoses,  or  having 
had  a  psychotic  incident o   Without  doubt  a  substantial 

number  of  these  persons  could  have  been  treated  as  out- 
patients, had  facilities  been  available,  and  others  could 
have  been  rehabilitated  and  discharged,  had  a  system  of 
foster-homes  or  day  care  centers  been  available »   A 
social  work  system  able  to  prepare  the  patient" s  normal 
environment  for  his  return  would  frequently  have  been 
successful o 

Modern  medicine  has  developed  some  methods  of  treatment 
which  improve  some  cases,  even  of  advanced  mental  changes » 
Thus,  older  people  live  longer,  and  may,  with  treatment, 
be  kept  free  for  longer  periods  of  the  symptoms  of  senil- 
ity o   The  state  must  face  the  fact  that  this  means  an 
increasing  number  of  aging  patients o   In  spite  of  all  the 
preventive  and  remedial  measures  taken,  the  numbers  of 
hospitalized  geriatric  patients  will  increases 

Special  facilities  are  needed  for  these  patients  in  the 
State  Hospital o  Particularly  important  is  the  provision 
of  one=story  buildings,  to  permit  the  patients  to  get 
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outdoors  without  the  assistance  of  attendants o   To  the 
extent  that  they  are  able  to  move  about  freely,  mingle 
with  other  patients^  and  generally  carry  on  normal  life 
within  their  own  limitations,  they  remain  healthier,  and 
constitute  a  less  serious  burden  on  the  staff  of  the  hos- 
pitals  The  overcrowded  condition  of  the  hospital  makes 
it  imperative  that  some  construction  be  undertaken,  and 
provision  of  one-story  units  would  meet  a  special  need 
that  would  relieve  the  overcrowding  in  other  buildings. 

To  summarize,  there  are  three  groups  of  aging  persons, 
whose  needs  require  different  types  of  facility »   The 
ordinary  aging  person  belongs  with  his  own  family  or  in 
a  foster  homeo   The  system  of  foster-home  care  is  not 
well  developed  in  Arkansas,  and  will  require  a  substantial 
increase  in  casework  staff  before  it  can  be  expanded. 
Social  workers  attached  to  the  Board  of  Welfare  would 
probably  be  the  most  successful  contacts  in  handling  these 
cases o  Public  health  nurses  should  be  fully  used  in  early 
case-finding  and  prevention o 

Foster-home  care  may  also  be  suitable  for  physically  handi- 
capped persons,  or  those  who  are  frail,  in  need  of  special 
diets,  or  simply  unable  to  be  left  alone  for  extended 
periods.   One  way  of  handling  such  individuals  is  the  day 
hospital  or  day  care  center^   Companionship,  comfortable 
surroundings,  medication^  and  supervision  can  be  provided 
very  reasonably  in  this  way. 

For  the  third  group  of  patients,  suitable  care  and  treat- 
ment must  be  provided  in  the  mental  hospital,  or  in  the 
psychiatric  beds  of  general  hospitals,  as  they  are  estab- 
lished.  Since  with  proper  care  an  increasing  percentage 
of  geriatric  patients  achieve  at  least  temporary  and 
partial  recovery,  the  geriatric  services  must  provide  fa- 
cilities for  recreation  and  occupational  therapy <> 

A  full  geriatric  program  for  the  state  would  includes 

Provision  for  foster-home  care  as  part  of  the  state 
welfare  system. 

A  system  of  day  care  centers.   These  could  be  set 
up  by  service  clubs ;,  citizens*  groups,  civic  authori- 
ties, or  private  enterprises <> 

Day  hospitals.   Eventually  day  hospitals  will  be 
attached  to  both  general  and  mental  hospitals,  as  a 
means  of  handling  patients  who  do  not  require  24- 
hour  care. 
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Nursing  homes o   these  may  be  set  up  by  the  city^ 
the  county  J,  or  conunercial  operators  o   They  should 
be  fully  inspe&ted,  not  only  for  sanitation  and 
hiuiiane  treatment  p  as  they  are  now^  but  also  to-  in= 
sure  that  they  provide  adequate  medical  care,  and 
enough  attendants  to  permit  the  patient  to  engage 
in  such  social  or  recreational  activity  as  would 
benefit  himc 

A  geriatric  unit  in  the  State  Hospital^  flanked  by 
similar  units  in  general  hospitals  over  the  state » 


ALCOHOLISM 


At  the  public  hearing  in  October,  it  was  stated  that 
27^000  people  in  Arkansas  need  treatment  for  alcoholism 
(see  Appendix  2)o   Alcoholics  Anonymous  claims  that  50 
percent  of  all  alcoholics  who  ask  for  its  help  are 
benefited  immediately^  and  25  percent  over  a  longer  period o 
The  other  25  percent  are  not  improved o   But  the  mere  fact 
that  an  alcoholic  approaches  ilA  indicates  that  he  is  al- 
ready a  better-than-normal  risko   The  25  percent  of  those 
who  are  not  benefited  by  AA^  and  the  unknown  percentage 
who  never  get  so  far  as  to  seek  AA  help^  must  be  treated 
through  the  state  hospital ,  general  hospitals p  psychia- 
trie  clinics  when  they  become  available,,  and  private 
physicians,  if  they  are  ever  to  hope  for  improvement o 

Some  forms  of  treatment  are  successful o  For  example^  the 
drug  antabuse  has  toten  used  with  good  success  in  many 
cases =  Manipulation  of  the  environment  to  remove  the 
causes  of  stress  is  also  useful;  pS5''cho therapy  may  be 
valuable o   In  most  instances „  a  combination  of  various 
forms  of  treatment  is  necessary o 

The  type  of  treatment  which  is  most  often  used^,  in 
Arkansas^  as  elsewhere,  is  simply  a  drying-out  process^p 
where  the  patient  is  kept  away  from  alcohol  long  enough 
so  that  he  can  be  released  with  some  hope  that  he  will 
abstain  at  least  for  a  while o   Unless  the  basic  cause  of 
his  trouble  is  dealt  with^  however j,  the  cure  can  never 
be  complete o 


> 


The  work  of  Alcoholics  ilnonytrious  has  b«tn  extremely 
valuable,  in  Arkansas  as  elsewhere o   ISit  recommendations 
of  this  grour  of  the  Survey  Committe,  during  the  public 
hearings,  were  that  additional  psychiatric  counseling 
would  be  of  great  benefit  to  them,  preferably  through  the 
type  of  out-patient  clinic  recommended  in  Chapter  ¥11 o 
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In  the  opinion  of  the  Survey  Committee^,  the  alcoholics 
who  have  in  the  past  year  been  treated  at  the  State  Hos- 
pital could  for  the  most  part  have  been  treated  in  local 
clinics,  possibly  with  the  assistance  of  local  general 
hospitals.  Psychiatric  social  work  as  well  as  treatment 
and  counseling  is  a  necessity. 

To  the  degree  that  the  alcoholics  to  be  treated  in  clinics 
are  the  same  group  who  have  up  to  now  been  treated  at  the 
State  Hospital,  shifting  them  to  out-patient  clinics  would 
constitute  a  substantial  saving  in  treatment.   To  the  ex- 
tent that  a  new  group  of  alcoholics  is  treated,  savings 
would  occur  in  the  other  social  sei^vices. 


INDUSTRIAL   PSYCHIATRY 


The  work  life  of  any  individual  may  present  serious 
stresses  which,  combined  with  other  environmental  fac- 
tors, may  precipitate  a  mental  illness.,   Experts  believe 
that  absenteeism,  accident-proneness,  and  alcoholism,  to 
name  only  three,  may  be  symptoms  of  underlying  mental  ill- 
ness_,  as  well  as  responses  to  current  stress  situations. 

Every  general  practitioner  has  patients  whose  physical 
illnesses  are  complicated  by  mental  symptoms.   He  must, 
determine  how  to  treat  both  physical  and  mental  symptoms 
to  minimize  their  tendency  to  interact  and  compound  each 
other. 

The  causes  of  these  symptoms  do  not  all  lie  within  the 
individual.   Some  of  them  are  inlierent  in  the  work  situa- 
tion, and  others  lie  in  the  failure  of  management  and 
labor  to  establish  a  solid  working  relationship,  with 
common  goals. 

In  this  field,  as  in  others,  the  general  practitioner 
may  require  the  assistance  of  a  psychiatrist  in  diagnos- 
ing the  illness,  and  in  treating  it  so  that  the  patient 
may  carry  on,  or  return  to,  his  normal  work.   This  assist- 
ance can  be  provided  through  a  clinic,  the  State  Hospital, 
or  psychiatrists  called  into  consultation  or  attached  to 
the  medical  staff  of  the  company.  It  does  not  differ  in 
kind  from  other  fields  where  psychiatric  assistance  is 
useful,  but  it  does  require  that  both  the  physician  and 
the  psychiatrist  be  familiar  with  the  processes  of  in- 
dustry, and  with  the  range  of  individual  responses  to 
certain  stresses. 
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THE   i.  0  L  E   0  ?   THE   G  E  M  S  ii  A  L   P  ii  ^i  G  T  I  T  I  0  N  E  R 

The  geiieral  practitioner  is  one  of  the  strongest  weapcrs  in  | 

the  fight  against  mental  illness,   ile  is  the  person  to  whon  \ 
most  cases  of  nental  illness  and  emotional  disturbance  are 

l3rought,,  in  the  first  instance.  ' 

Continued  and  broadened  education  of  general  practitioners,  i 

and  expansion  of  cooperation  hetyeen   general  practitioners  I 

and  psj^chiatrists  are  needed  to  make  full  use  of  this  ' 

mental  health  resource.  ' 

A  survey  was  made  in  1954  of  the  degree  to  which  Arkansas's     I 
general  practitioners  understood  psychiatric  problems^  and     | 
were  interested  in  obtaining  the  consultation  and  advice  of 
psychiatrists.   The  survey  was  handled  with  the  assistance 

of  the  .^rkansas  Kedical  Society.  I 

Many  of  the  doctors  reported  substantial  ntir.ibers  of  psycho- 
neurotics, neurotics,  and  indivvdu:als  with  psychophysiologic 
ailrients  ai.iong  their  patients.   There  was  a  general  recog-      j 
nition  that  out-patient  clinics  and  private  psychiatrists       I 
would  be  of  assistance  to  then  in  their  regular  practice.       ] 

General  support  was  also  found  for  an  institution  for 
mental  defectives. 

The  relation  between  general  practitioners  and  psychiatrists 
is  a  crucial  one,  in  the  developji^ent  of  the  state's  nental 
health  program,   3y  and  large,  the  attitude  of  the  local 
doctors  toward  specialists  of  any  kind  determines  whether 
they  will  be  able  to  build  a  career  in  any  city  or  town. 
The  greater  the  development  of  cooperative  management  of 
illnesses  with  mental  and  emotional  coniponents,  the  better 
are  the  chances  that  psychiatrists  will  be  attracted  to 
ii.rkansas  coirjnunities,  and  that  psychiatric  services  will, 
for  the  first  time,  becorae  available  to  large  areas  of 
the  state. 
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CHAPTERXI 

PROBLEM   FAMILIES 

The  state  of  Arkansas  has  assumed  responsibility  for  care  of  those 
with  severe  mental  illnesses o   But  the  state  and  community  within 
the  state  have  also  accepted  responsibility  for  dealing  with  other 
social  problems. 

Delinquency  and  crime,  for  example^  are  dealt  with  by  law  enforce- 
ment agencies,  courts,  prisons,  and  correctional  institutions =   Social 
agencies  provide  assistance  to  the  aged,  orphans,  the  disabled,  and 
others  who  are  unable  to  care  for  themselves,  or  their  dependents. 
Hospitalization  is  provided  for  tubercularSo 

Other  social  problems  also  come  to  the  attention  of  state  or  local 
agencies;  divorce;  offenses  against  housing  or  sanitary  regulations; 
mistreatment  of  children;  truancy o 

In  all  of  these  matters,  government  has  a  dual  purpose?  to  protect 
or  assist  the  individual;  and  to  promote  the  general  welfare o 

In  most  states,  as  in  Arkansas,  these  functions  are  still  managed 
separately,  with  little  coordination  or  interchange  of  information. 
However,  there  is  a  growing  recognition  that,  to  a  considerable 
extent,  all  are  dealing  with  a  common  problem:  that  the  situations 
with  which  each  agency  deals  are  merely  symptomatic » 

Evidence  of  tliis  is  that  certain  families  are  recognizable  as 
"problem  families,"  who  contribute  far  more  than  their  share  to  the 
case-loads  of  all  agencies.   In  one  family,  for  example,  it  is  some- 
times possible  to  find  a  record  including  truancy,  mental  illness, 
tuberculosis,  financial  dependency ,  and  crime o 


Because  there  has  been  no  systematic  interchange  of 
information,  statistics  on  this  thei«are  not  readily 
available.  One  of  the  most  illuminating  studies  was 
made  recently  in  St.  Paul,  Minnesota » 

In  the  St.  Paul  study, (*)  a  group  of  10,748  families 
was  studied,  the  case  load  of  45  different  correctional, 
mental  health,  and  social  service  agencies.   They  con- 
stituted about  10  percent  of  all  the  families  in  the 
city  and  county  during  the  month  when  the  study  was 
made . 


(*)Much  of  the  following  material  is  from  Bradley  Buell, 
"Planning  Community- Wide  Attack  on  Behavior  Disorders,'" 
i^^  Annals  of  the  American  Academy  of  Political  and 
Social  Sciences,  March  1953. 
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In  two-thirds  (6,677)  of  these  fanlllies,  were  a  total  of 
9,794  persons  whose  behavior  showed  evidence  of  Malad- 
justment.  Among  these,  1,^22  persons  psychiatrically 
diagnosed  had  mental  diseases  or  emotional  disorders ; 
2,367  persons  were  reported  as  mentally  defective.   In 
3,447  cases,  many  of  which  duplicated  those  above,  some 
form  of  crime,  delinquency,  child  neglect,  and  divorce 
was  reported.   In  3,493  cases,  which  showed  even  greater 
duplication,  social  caseworkers  had  reported  inability 
in  one  or  more  family  members  to  meet  major  responsibili- 
ties of  home,  work,  or  school o 

BHAVIOR   PROBLEMS    CONCENTRATED 

The  most  important  fact  emerging  from  the  St.  Paul 
study  is  that  a  large  proportion  of  the  unsocial  or  anti- 
social behavior  known  to  the  authorities  occurred  in  a 
relatively  small  number  of  families.   During  the  month 
the  study  was  in  progress,  a  high  proportion  of  the  total 
nvunber  of  persons  serviced  by  mental  hygiene,  social  work, 
and  correctional  agencies  was  concentrated  in  5,211  badly 
disorganized  families.   In  these  families  were  found  near- 
ly 80  percent  of  the  reported  cases  of  psychiatric  dis- 
orders, 69  percent  of  reported  mental  deficiency,  and  53 
percent  of  crime,  delinquency,  child  neglect,  and  divorce. 

A  study  made  in  Stamford,  Connecticut,  shows  similar  re- 
sults.  Over  a  10-year  period,  continuous  reporting  of 
six  categories  of  crime,  delinquency,  child  neglect,  di- 
vorce, and  institutional  commitment  showed  that  20  per- 
cent of  all  incidents  during  the  period  came  from  about  3 
percent  of  the  families  in  the  community.   Here,  and  in 
two  other  cities  studied  by  the  same  group,  it  was  found 
that  from  one-third  to  one-half  of  the  annual  incidents 
were  from  families  with  records  already  in  the  file. 

A  statewide  study  of  delinquency  and  neglect  made  in 
Connecticut  shows  that  except  in  a  small  percentage  of 
delinquency  cases,  the  children  involved  came  from 
families  struggling  with  other  serious  problems. 

These  studies,  and  others  which  have  been  made,  indi- 
cate strongly  that  the  roots  of  various  kinds  of  un- 
social or  antisocial  behavior  lie  deep  in  a  common  soil. 
Also,  the  quality  of  family  life  an<l  family  xielation- 
ships  has  much  to  do  with  the  generation  and  development 
of  such  behavior.   The  family  constitutes  a  great  asset 
or  liability  for  the  individual  suffering  from  behavior 
disorders.   Evidence  is  mounting,  too,  that  family  dis- 
organization tends  to  persist  from  one  generation  to 
another. 
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Experts  in  the  field  of  prevention  'belieTe  that  success- 
ful community  programs  to  prevent  and  control  the  con- 
ditions dealt  with  by  correctional  institutions  and  the 
courts,  mental  institutions,  and  welfare  and  family  agen- 
cies^ can  be  created  through  better  utilization  of 
existing  mechanisn7s» 


■-.^ 


Three  avenues  of  progress  appear  to  be  openo   There  should 
be  a  continuing  search  for  cause  and  cure^,  with  results 
fed  continuously  into  the  operations  of  the  responsible 
agencies o   Orderly  procedures  should  be  set  up  to  obtain 
community- wide  epidemiological  knowledge  of  the  families 
within  which  behavior  occurs  which  requires  remedial 
action^   Workable  procedures  should  be  developed  for  inte- 
grftting  key  services  within  the  responsible  agencies o 

The  results  of  research  in  cause  and  cure  in  recent  years 
are  rapidly  bringing  about  an  essentially  new  climate  in 
the  operations  of  community  agencies.   These  agencies  have 
operated  in  three  wayso   Antisocial  behavior  has  been 
dealt  with  by  the  system  of  police,  courts^  and  correctional 
institutions^  by  methods  which  are  essentially  punitive o 

Mental  and  emotional  disturbances  have  been  dealt  with  by 
the  state  hospitalSo   The  method  has  been  largely  custodial. 
Situational  crises  and  other  problems  which  individuals  or 
families  are  ujiable  to  handle  by  themselves  have  been  dealt 
with  by  family  and  welfare  agencies,  depending  generally 
on  a  program  of  systematic  helpfulness o 

In  recent  years,  however,  all  three  types  of  agency  have 
tended  more  and  more  to  try  to  find  the  cause  of  the  prob- 
lems coming  to  them,  and  to  offer  some  sort  of  remedy » 

Out  of  this  search  has  evolved  recognition  that  many  of 
the  common  problems  of  the  agencies  are  concerned  with  the 
relatively  small  group  of  problem  families 0   Two  further 
steps  are  neededs  first,  to  gather  and  collate  the  inform- 
ation which  will  identify  the  families,  and  second,  to  de- 
vise ways  of  coordinating  agency  operations,  while  still 
keeping  the  advantages  of  their  individuality  of  approacho 


FACTS    A  HE   AVAILABLE 


Information  about  persons  and  families  showing  evidence  of 
unsocial  or  antisocial  behavior  is  available,  though  not 
always  in  systematic  formo   In  St  ^  Paul,  the  nearly  10,000 
persons  with  disordered  behavior  included  more  than  6,000 
persons  who  were  also  reported  through  the  official  units 
responsible  for  crime,  delinquency,  child  neglect,  illegi- 
timacy, divorce,  and  commitment  to  state  mental  hospitals 
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and  instit-:tions  for  the  mentally  tlei'icieiitc   A  Turtber 
stiKiy  showyd  that  VI   percent  of  those  so  repcrto*.-  ^-ad  "been 
known,  at  some  tiiiie,  to    local  service  agencies  = 

Thus,  the  routine  processes  of  these  agencies  dib ;over  and 
itendify  quite  precisely  a  large  hlock  of  the  total  number 
of  families  who  eventi'.ail;;-  f i  ul  their  way  to  the  .lirect 
services  aj,encies  of  the  oora.iinity,  for  treatment  or  help. 

The  iauts  are  availal'le^  hut  Oidinarily  are  kept  in  a 
numhei-  of  separate  files «   It  js  not  unusual  to  find  that 
half  a  dozen  agencies  each  have  a  file  on  a  given  farsiilyj, 
or  perhaps  more  than  one  file^  lor  different  mern-iers  of 
the  saii.'e  family  =   Kach  agency,  then^,  acts  on  inco'>.plete 
knowled^^-e  of  the  total  situaL1c::i  which  gives  rise  to  the 
prohler:.   In  these  circumstance? »  identification  of  proh- 
leni  families  is  incomplete;  the  facts  available  to  each 
agency  reed  to  be  gathered  into  one  file. 

The  existence  of  such  a  file  would  greatly  facilitate  the 
pi^esent  opei'ations  cf  correctional   welfare,  and  other 
a£;enoieSe   It  could  be  set  up  as  a  part  of  the  functions 
of  the  1^''' ter-dei^artmental  mental  health  committee,  recom- 
jiiended  in  Chapter  IV,  even  though  it  is  not  exclusively, 
or  perhaps  even  p^^i^arily,  a  mental  health  function. 

INTEGRATION    OF   AIM   AND   PRINCIPLE 

Establishing  a  ccmjDunity=wide  program  of  prevention  will 
require  the  invention  of  workable  proceduj*es  for  coopera- 
tion among  the  various  agencies o   The  prohlems  that  arise 
in  this  field  are  real  and  practical.   Some  areas  have, 
in  addition  to  state  mental  hospitals,  aii  institution  for 
defectives,  prisons,  reformatories,  child  giiidance  cli- 
nics, famil3'-  casework  agencies,  child-placement  agencies, 
orphanages,  day-nurseries,  protective  institutions,  pro- 
bation departments^  juvenile  courts,  youth  authorities, 
county  protective  schools,  and  special  services  and  un- 
graded classes  attached  to  the  board  of  education » 

In  Ar'kansas  the  list  is  somewhat  shorter^  but  the  general 
functions  performed  are  similar o   Because  Arkansas's 
social  services  have  developed  somewhat  later  than  those 
of  more  industrialized  states,  the  problem  of  collabora- 
tion along  new  lines  may  be  simpler d 

What  is  needed  is  the  development  of  common  objectives, 
principles,  and  methods  aimed  at  bringing  about  genuine 
operating  integrationo   To  the  extent  that  Arkansas's 
protective  system  is  less  highly  developed  than  those  of 
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more  urban  states,  there  may  well  be  more  flexibility, 
and  less  resistance  to  integration d 

Integration  is  not  a  simple  matter  of  organization.   It 
is  a  question  of  common  aims,  clearly  understood  and 
agreed  to  by  all  the  responsible  agencies o  One  means  of 
developing  these  common  aims,  principles,  and  methods  is 
the  interdepartmental  mental  health  committee  already 
discussed. 


XI-5 


CHAPTER   XII 


TRAINING 


CHAPTER   XII 

TRAINING 

It  was  clear  at  the  outset  of  the  survey  that  the  shortage  of  trained 
personnel  in  Arkansas  was  likely  to  prove  a  major  roadblock  in  the 
development  of  a  state  mental  health  programo   The  Committee^ there= 
fore,  asked  Drs.  Chappell^  Nicholson^,  and  Reese  to  consider  the  needs 
of  the  state  for  training  in  the  various  fields  allied  with  psychiatry o 

This  subcommittee  did  a  careful  job  of  analyzing  the  facilities  needed 
to  train  psychiatrists,  and  made  recommendations  as  to  the  next  steps 
to  be  taken.   In  addition^  it  asked  the  collaboration  of  the  state 
associations  of  psychologists^,  social  workers,  and  psychiatric  nurses 
to  do  the  same  job  on  training  needs  in  those  professions o  These 
groups  have  reported  their  findings g 

The  Committee  is  fortunate  to  have  had  the  expert  assistance  of  these 
people,  all  of  them  well  qualified  for  the  task  which  they  undertook o 
Their  reports  inevitably  in  some  ways  duplicated  each  other,  and 
other  parts  of  this  Survey o   They  have,  therefore,  been  edited  and 
combined  into  a  single  committee  report  on  training  needs  which  fol- 

lOWSo 

The  Report  will  discuss  the  training  needs  in  psychiatry^  psychology, 
psychiatric  nursing  and  psychiatric  social  worko 


PSYCHIATRISTS 


There  are  now  53  psychiatrists  in  the  state,,  according  to 
the  directory  of  the  American  Psychiatric  Association o 
Of  these,  14  are  in  the  State  Hospital,  29  in  Veterans 
Administration  hospitals  and  on  Army  posts^  and  14  in  the 
University  or  private  practices  Only  11  are  outside  the 
Little  Rock  area,  and  of  these  five  are  attached  to  Camp 
Chaffee,  near  the  western  border  of  the  state o  Just 
under  half  of  the  total  are  certified  by  the  Board  of 
Psychiatry  and  Neurology^ 

Arkansas  is  somewhat  better  supplied  with  psychiatrists 
than  some  of  her  neighbors  (Alabama,  42;  Mississippi,  29; 
Oklahoma,  41)  largely  on  account  of  the  various  Federal 
psychiatric  installations  in  the  state o   Army  psychiatric 
personnel  is  not  available  as  a  state  resource,  but  the 
Veterans  Hospital  staffs  increase  the  strength  of  the 
foundation  for  a  system  of  training  which  is  now  being 
developedo   Together  with  the  State  Hospital  and  the 
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University  School  of  Medicine,  they  provide  a  still 
largely  untapped  resource  for  trainingo 

TRAINING  REaUIREMENTS 

A  certified  psychiatrist  is  a  graduate  of  a  medical 
school  approved  by  the  American  Medical  Association, 
and  has  served  an  approved  interashipo   He  has  had  three 
years  of  further  training  under  the  supervision  of  qual- 
ified psychiatrists  in  psychiatric  hospital  services 
and  clinics  which  maintain  high  general  medical  and 
psychiatric  standards  <,   After  two  additional  years  of 
psychiatric  experience,  he  must  satisfactorily  pass 
basic  and  clinical  examinations  by  the  American  Board 
of  Psychiatry  and  Neurologjo 

Up  to  1954,  the  Veterans  Hospital  in  North  Little  Rock 
has  offered  a  3-year  residency  (approved),  while  the 
State  Hospital  has  offered  a  2=year  residency o  Only 
one  or  two  psychiatrists  have  been  trained  each  year.. 
On  July  1,  1954,  the  Arkansas  Combined  Psychiatric 
Residency  program  was  inaugurated,  to  provide  graduat- 
ing psychiatrists  with  3  years  of  residency  and  2  years 
of  experience o   Approval  of  this  program  is  expected 
within  a  short  timeo 

OBJECTIVES  OF  THE  RESIDENCY  PROGRAM 

"The  goal  of  a  basic  psychiatric  training  program 
is  to  develop^  in  adequately' prepared  physicians, 
knowledge  and  understanding  of  mental  health  and 
disease,  and  the  skills  and  attitudes  to  use  such 
knowledge  effectively  in  the  care  of  patients  and 
in  the  public  interests   It  is  desirable  also  that 
the  resident  develop  the  capacity  to  use  his  know- 
ledge and  the  community  resources  in  community 
efforts  for  the  preservation  of  mental  health;  and 
that  he  develop  interest  in  furthering  the  progress 
of  psychiatry  through  teaching  and  research o '"  (*) 

Primarily,  this  program  aims  to  select  approximately  six 
new  residents  each  year,  train  them  for  five  years,  and 
complete  creditably  the  training  of  six  residents  a  yearo 
When  the  program  is  in  full  swing,  30  residents  will  be 
in  simultaneous  training,  distributed  over  five  levels 
of  trainingo   This  objective  appears  to  be  a  reasonable 

(*)   John  Co  Whitehorn„  et  alo„  The  Psychiatrist;  His 
Training  and  Development o   Washington,  Do  Co,  The  Ameri- 
can Psychiatric  Association;  and  Baltimore,  Mdo,  Lord 
Baltimore  Press »   1953,  po  49 o 
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goal  when  state  needs  for  psychiatrists,  training  fa- 
cilities  and  recruitment  possibilities  are  taken  into 
accounts   Further  development  may  permit  expansion  of  the 
number  in  residence  to  50^ 

HOW  THE  PLAN  WORKS 

Essentially;,  the  combined  residency  plan  divides  the  five 
years  of  training  among  three  institutions:  the  University 
of  Arkansas,  the  Veterans  Hospital  in  North  Little  Rock, 
and  the  two  sections  of  the  State  Hospital,  at  Little  Rock 
and  Benton c 

During  the  first  year,  the  resident  receives  closely  super- 
vised clinical  training,  largely  on  intensive  treatment 
services  in  the  Veterans  Hospital  or  the  State  Hospital  at 
Little  Rocko  During  the  second  period,  he  has  a  year  of 
psychiatric  training  in  one  of  the  veterans'  hospitals  or 
the  State  Hospital  at  Benton. 

He  divides  his  third  year  between  the  State  Hospital  at 
Little  Rock  and  the  University  Department  of  Psychiatry o 
He  may  be  on  both  services  simultaneously  for  a  12-month 
period.   At  the  University^  he  has  supervised  clinical 
training  with  out-patient  children  and  adults,  and  with 
so-called  "psychosomatic  problems  " 

The  fourth  year  constitutes  a  year  of  experience  similar 
to  the  second;  and  during  the  fifth  the  resident  completes 
his  formal  training,  qualifying  for  certifying  examinations 
by  the  American  Boards 

RECRUITMENT 

This  expansion  will  not  be  easy^   Increasing  the  stipends 
would  be  the  most  direct  means  of  getting  more  residents, 
but  would  probably  not  be  enough,  in  itself,  to  do  the 
jobo   Intensive  recruitment  will  be  needed u 

A  more  serious  problem  is  persuading  trained  psychia- 
trists to  settle  in  Arkansas »   The  residencies  are  a  means 
to  that  end.   The  most  direct  approach  to  getting  more  psy- 
chiatrists is  to  provide  opportunities  where  they  may  ex- 
pect acceptance,  professionally  and  socially,  on  the  basis 
of  their  ability c 

The  existence  of  a  strong  mental  health  program  in  the 
State  and  permanent  openings  for  qualified  psychiatrists 
in  a  number  of  communities  would  be  strong  factors  in- 
fluencing a  young  doctor  to  accept  a  residency  in  Arkansas o 
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COOPERATION  T«TH  OTHER  PROFESSIONS 

Psychiatrists  work  in  a  close  relationship  with  psyehiatrie 
nurseSj,  clinical  psychologists,,  psychiatric  soeial  wDrkergp 
public  and  mental  health  nurses^  occupatiO'nal  and  recrea" 
tional  therapists  i,  and^  of  c©urs®j,  general  physieiainf  and 
doctors  in  other  medical  specdaltieso   Training  institu- 
tions, therefore^  need  adequate  staffs  of  c®mp®t@nt  pro-= 
fessionals  in  all  these  fields..   It  is  important  that  they 
Should  be  able  to  communicate  their  knowledge  to  student? 
in  their  own  and  related  fields o 

DEFICIENCIES  IN  PRESENT  FACILITIES 

The  Arkansas  Combined  Psyc-hiatri©  Residency  was  inaugurated 
with  the  expectation  that  escisting  deficiencies  in  present 
training  facilities  can  and  will  be  corrected  as  the  pro= 
gram  moves  along o 

Major  needs  for  improvement  at  the  State  Hospital  ares 

lo  Marked  improvement  of  psychiatrie  nur.eing 

2o  Marked  improvement  of  psychiatric  S'ocial  work 

3o  Moderate  expansion  of  clinical  psychology 

4o  Strengthening  of  psychiatric  supervisory  staff o 

The  Superintendent^  the  Clinical  Director^  and  the  Assist- 
ant  Superintendent  are  very  well  qualified  Board=certifled 
psychiatrists o  They  indicate  the  following  specific  needs 
for  top  level  psychiatric  personnel  for  the  State  Hospital o 

lo  Director  of  Training  and  Research 

2o  Director  of  Rehabilitation 

3o  Chief  of  Acute  Service^,  Little  Rock  Unit 

4o  Clinical  Director j,  Benton  Unit 

Tiie  Director  of  Training:  and  Research  and  the  Director  of 
Rehabilitation  would  be  stationed  at  Little  Rock  but  would 
be  responsible  for  appropriate  activities  in  both  hospi= 

The  addition  of  these  psychiatrists  would  provide  the  re^- 
sidents  with  close  clinical  supervision  and  would  correct 
a  major  deficiency  in  the  State  Hospital's  part  of  the 
program o 
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The  Veterans  Hospital  in  North  Little  Rock  is  now  an 
excellent  training  unit  for  hospital  psychiatry o   The 
hospital  cannot  offer  a  complete  self-contained  program 
but  does  very  effectively  complement  the  other  facili- 
tieso 

The  Department  of  Psychiatry  at  the  University  can^  with 
modest  expansion^  accommodate  6=10  residents  at  on®  time 
from  the  combined  program  for  supervised  training  in  out= 
patient  psychiatry  for  adults  and  children  and  in  psy= 
chosomatic  medicine =   The  existing  facilities  are  described 
in  Chapter  V. 

Each  psychiatric  resident  needs  some  training  in  child 
psychiatry o   The  children's  unit  of  the  State  Hospital 
does  not  meet  training  standards^  and  no  other  hos= 
pital  facilities  are  available  in  Arkansas o   The  Cem= 
mittee  elsewhere  recommends  the  establishment  of  an  ade= 
quate  100=bed  children's  unit  in  the  State  Hospitalo 

A  Child  Guidance  Clinic  has  been  recently  inaugurated  at 
the  School  of  Medicine o  This  enbryo  unit  needs  sound 
financing  in  order  to  permit  immediate  expansiono 

Each  psychiatric  resident  must  develop  some  facility  in 
basic  and  clinical  neurology o  Neurology  is  a  sister 
specialty  and  a  number  of  physicians  are  qualified  in 
both  specialties o  In  recent  years  the  tendency  has  been 
toward  primary  specialization  in  one  field  or  the  other 
rather  than  botho  Some  training  in  neurology  (for  the 
psychiatric  resident)  is  now  offered  at  the  Veterans 
Hospital  in  North  Little  Rock^  and  at  the  State  Hos= 
pital.   The  State  Hospital  depends  largely  upon  visiting 
consultants  for  this  trainingo  It  should  consider  adding 
a  full=time  or  half-time  neurologist o 

It  is  anticipated  that  the  Department  of  Neurology  of  the 
medical  school  will  develop  a  largely  self=contain©d  re= 
sidency  program  in  neurology o   The  Veterans  Hospital  in 
North  Little  Rock  has  a  staff  neurosurgeon^  and  a  neuro- 
legist  in  charge  of  a  neurological  service o   Thi_  unit 
provides  training  for  psychiatric  residents o 

TRAINING   OP   OTHER   PHYSICIANS   AND 
MEDICAL   STUDENTS 

The  importance  of  early  recognition  of  emotional  dis= 
orders^  prompt  and  effective  treatment  of  the  patient^ 
and  effective  preventive  measures  make  it  necessary  that 
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all  physicians,  and  particularly  general  practitioners, 
become  competent  in  preventive  measures  (such  as  well- 
baby  supervision),  in  early  diagnosis,  and  in  those 
therapeutic  methods  which  s^.an  be  handled  by  a  non-psy- 
chiatrist o   Effective  undert'raduate  medical  teaching  in 
the  principles  of  psychiatry,  psji^chiatric  supervision 
of  interns  and  non-psychiatric  residents,  and  post- 
graduate seminars  for  practicing  physicians  are  some  of 
the  tools  by  which  these  thin/rs  can  be  accomplished.. 

MEDICAL  STUDENTS 

At  present,  psychiatry  is  taught  in  each  year  of  the  four- 
year  medical  school  currieuluiii^   Integrated  teaching  with 
othei"  departments  should  be  increased c   A  plan  should  be 
considered  to  enable  the  student  to  follow  a  patient  or 
family  for  one  to  four  years,  with  attention  to  both  pre- 
vention and  thftraps^o 

INTEHMS 

The  University  Hospital  rotating  internship  provides  a 
two-month  elective  period,  whxch  may  include  psychiatry » 

liESI'OENTS 

At  the  resident  level  in  the  University  Hospital,  arrange- 
ments are  being  made  to  include  3-4  months  of  training  in 
child  psychiatry  for  the  residents  in  pediatrics «   Similar 
arrangements  should  be  considered  for  other  residents, 
particularly  for  those  in  neurology,  internal  medicine, 
and  obstetrics  and  gynecology » 

PxiACTICING  PHYSICIANS 

The  Bepartraent  of  psychiatry  has  never  offered  separate 
postgraduate  seminars  for  the  practicing  physician,  but 
has  participated  by  invitation  in  general  seminars  pre- 
sented by  other  departments.   The  Department  of  Psychia- 
try is  now  sufficiently  well  staffed  to  present  inten- 
sive one  or  two-day  programs. 

The  high  caliber  annual  meetings  of  the  Veterans  Hospi- 
tal in  North  Little  Rock  are  open  to  physicians  who  are 
not  psychiatrists,  though  they  draw  chiefly  those  who 
are. 
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SUMMARY   RECOMMENDATION 

In  brief,  existing  facilities  should  be  used  more  fully 
for  psychiatric  orientation  of  medical  students  and  phy- 
sicians who  are  not  and  will  not  be  psychiatrists, 

PSYCHOLOGISTS 


The  following  analysis  of  the  training  needs  for  clini- 
cal and  other  psychologists  was  made  by  a  committee  of 
psychologists,  acting  under  the  chairmanship  of  Sidney 
J.  Fields,  PhoD,,  Senior  clinical  psychologist  at  the 
University  Medical  School.   The  Committee,  which  was 
asked  to  serve  in  this  capacity  by  Dr.  William  Reese 
and  Dr.  E.  H.  Crawfis  of  the  Survey  Committee,  was  com- 
posed of: 


John  P.  Anderson,  PhcD. 
Dean  of  Students 
Little  Rock  Junior  College 
Little  Rock,  Arkansas 

Jean  S.  Gardiner,  Ph.D. 
Chief  Clinical  Psychologist 
State  Hospital 
Little  Rock,  Arkansas 

Francis  D.  Jones,  Ph.D. 
Chief  Clinical  Psychologist 
V.A.  Hospital 
Little  Rock,  Arkansas 

Merrell  E.  Thompson,  Ph.D. 

Chairman,  Department  of 

Psychology 

University  of  Arkansas 

Fayetteville,  Arkansas 


Minnie  Lee  Mayhan,  M.A. 

Guidance  Director 

North  Little  Rock  Sr.  High 

School 

North  Little  Rock,  Arkansas 

Jerome  Schiffer,  Ph.D. 
Chief  Clinical  Psychologist 
V.Ac  Mental  Hygiene  Clinic 
Little  Rock,  Arkansas 

E.  Frederick  Schnadt,  Ph.D. 
Chief  Clinical  Psychologist 
Ft.  Roots,  V.A.  Hospital 
North  Little  Rock,  Arkansas 

E.  Phillip  Trapp,  Ph.D. 
Psychology  Department 
University  of  Arkansas 
Fayetteville,  Arkansas 


In  the  report  of  this  group,  a  major  recommendation,  covering 
all  aspects  of  psychology,  is  the  inauguration  of  care- 
ful research  studies,  aimed  at  developing  a  sound  program 
of  expansion  in  the  field  of  psychology.   Suggested  is  the 
collection  and  analysis  of  data  which  would  permit  realistic 
estimates  of  personnel  needs,  salary  scales,  physical  fa- 
cilities, funds  for  training  and  research, etc.  necessary 
to  the  development  of  a  comprehensive,  long-range  program. 


XII-7 


Present 

Present 

staff 

need 

4 

10 

1 

3 

2 

12 

2 

5 

1 

2 

0 

4 

10 

36 

CLINICAL  PSYCHOLOGISTS 

A  clinical  psychologist  is  a  person  who  has  completed 
four  years  of  graduate  study  leading  to  a  PhoDo  degree  in 

a  graduate  school  accredited  bj  the  Education  and  Training 
Board  of  the  American  Psychological  Association^  and  has 
served  a  year*  s  internship  in  a  psychiatric  setting,  under 
the  supervision  of  a  qualified  clinical  psychologist o 

There  are  now  10  clinical  psychologists  in  the  state o   A 
present  need  exists  for  36 o  The  existing  staffs  and 
agencies  where  unfilled  needs  exist  are  as  follows? 


Fto  Roots  VoAo  Hospital 
Roosevelt  Road  VoAo  Hospital 
*State  Hospital  (LoRo  and  Benton] 
University  Hospital 
VcAo  Regional  Office 
**Mentally  Retarded 


*The  State  Hospital  will  attempt  to  add  two  more  psy= 
chologists  in  the  next  biennium  (1955=1957);,  but 
should  be  prepared  to  add  more  by  July,  1957 o 

**Institution  recommended  in  Chapter  IV 

Chapter  VII  recommends  establishment  of  out=patient  cli- 
nics in  the  major  cities  of  the  state^  as  rapidly  as  pos- 
sible o  As  these  clinics  are  established^  an  additional 
clinical  psychologist  will  be  required  for  each  clinic 
teamo 

SCHOOL  PSYCHOLOGISTS 

There  are  almost  no  school  psychologists^  as  such,  within 
the  state o  Yet  in  terms  of  the  number  of  persons  directly 
affected,  the  elementary  schools  present  the  greatest  and 
most  urgent  need  for  psychological  services o  There  are 
about  70  school  counselors,  on  the  other  hand,  now  em= 
ployed  in  secondary  schools  throughout  the  State o  The 
state  plans  to  hire  one  counselor  for  each  school  district 
of  750  students  or  more,  and  a  part-time  counselor  for 
districts  having  less  than  750  students o   These  ratios 
are  well  below  the  ideal  ratio  of  one  full=time  counselor 
to  each  500  students o 

OTHER  FIELDS  OP  PSYCHOLOGY 

No  information  is  available  on  the  number  of  psychologists 
employed  in  other  settings  throughout  the  state o  The  Survey 
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committee  is  convinced;,  however;,  that  their  number  will 
increase  as  the  mental  health  program  grows o 

SALARY  RANGES 

The  American  Psychologist,  February  1954,  publishes  the 
following  figures  on  average  salary  scales  throughout 
the  United  States,  for  supervisory  and  administrative 
psychologists o   The  ranges  vary  from  |4,200-|10,800  for 
the  entering  step  to  14,800^^11,800  for  the  final  step. 

Mean  salarv*  Standard  deviation 

Beginning  step         #5,905         #1,637 
Final  step  7,229  1,591 

*These  figures  understate  true  salaries,  since  housing 
and  maintenance  are  often  included  at  special  rates. 

TRAINING  NEEDS 

Arkansas  has  no  college  or  university  offering  a  program 
leading  to  a  Ph»Do  degree  in  psychology o   Tlae  Committee 
strongly  recommends  that  an  approved  graduate  program 
leading  to  the  doctoral  degree  in  psychology,  specifical- 
ly including  clinical  psychology,  be  established  at  the 
earliest  possible  date  at  the  University  of  Arkansas. 

Several  psychiatric  installations  in  the  state  could 
qualify  as  approved  settings  for  internship  training  in 
clinical  psychology,  if  such  a  course  were  available  at 
the  University. 

Further,  the  Committee  believes  that  the  master's  degree 
should  be  regarded  as  the  minimum  level  of  training 
acceptable  for  filling  positions  which  are  primarily 
psychological  in  nature  (positions  involving  the  admini- 
stration, scoring,  and  use  of  individual,  as  distinct 
from  group,  psychological  tests) o 

PSYCHIATRICNURSES 

The  following  analysis  of  the  training  needs  and  resources 
in  the  field  of  nursing  was  made  by  a  committee  of  nurses 
chaired  by  Miss  Margaret  P.   Heyse,  RoN»,  M.A.,  consultant' 
in  nursing  education  at  the  University  School  of  Nursing. 
The  committee  included; 

Mrs.  Angie  P.  Waldrum 
Chief,  Nursing  Service 
Port  Roots  V.  Ac  Hospital 
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Miss  Elva  Holland 

Assistant  Chief,  Nursing  Education 

Fort  Roots  Vo  Ao  Hospital 

Miss  Marguerite  Burt 

Nurse  Supervisor 

Port  Roots  Vo  Ac  Hospital 

President,  Arkansas  League  for  Nursing 

Mrs.  Ethel  Jo  Webber 

Acting  Director  of  Nursing  Service 

Arkansas  State  Hospital 

Miss  Ann  King 

Assistant  Chief,  Nursing  Service 

Fort  Roots  Vo  Ao  Hospital 

Miss  El  lie  Murphy- 
Instructor,  Nursing  Education 
Fort  Roots  Vo  Ao  Hospital 

MrSo  Estelle  Wilbur 

Secretary,  Arkansas  League  for  Nursing 

Dean  Julia  Mo  Miller,  ex-officio 
University  of  Arkansas 
School  of  Nursing 

Further  studies  are  recommended  by  this  group,  to  show  more 
specifically  the  needs  and  resoiu'ces  in  all  areas  of  nurs- 
ing. While  some  information  may  become  available  follow- 
ing the  study  now  being  conducted  under  the  auspices  of 
the  American  Nurses  Association  and  the  University  of 
Arkansas  School  of  Nursing  by  Dro  Donald  Stewart  and  MrSo 
Christine  Needham  on  "Functions  of  Nurses,"  this  will 
present  only  part  of  the  pictures 

Beginning  in  1948,  the  State  Board  of  Nurse  Examiners  has 
required  that  all  students  in  Arkansas  Schools  of  Nursing 
have  at  least  eight  weeks'  instruction  and  experience  in 
Psychiatric  Nursingo  Most  schools  of  nursing  have  se- 
cured this  experience  through  a  13-week  affiliation  at 
Fort  Roots  Veterans  Administration  Hospital,  though  some 
students  have  been  sent  out  of  state  for  affiliation. 
Since  1948,  there  have  been  954  nurses  licensed  in  Ar- 
kansas. Figures  to  show  how  many  of  these  nurses  have 
remained  in  the  state  or  who  are  actively  engaged  in 
nursing  are  not  currently  available,  but  should  be  se- 
cured. 

In  spite  of  the  fact  that  all  students  are  now  receiving 
experience  in  psychiatric  nursing,  most  of  the  nurses 
currently  employed  in  the  care  of  psychiatric  patients 
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have  had  no  experience  (as  students) «  Of  approximately 
91  nurses  at  Port  Roots  Veterans  Administration  Hospital 
about  one-third  have  had  basic  student  experience,  while 
2  nurses  have  had  advanced  preparation  in  psychiatric 
nursingo  At  the  State  Hospital,  of  27  nurses  only  3  or 
4  have  had  basic  and  none  advanced  preparation  in  psy- 
chiatric nursingo 

WHY  SO  PEW  PSYCHIATRIC  NURSES 

Where  do  nurses  trained  in  psychiatry  go?  Why  do  they 
not  become  psychiatric  nurses'?  The  answers  are  not  en- 
tirely clear.  This  is  an  area  in  which  research  is 
needed o  Such  research  might  suggest  ways  to  secure  and 
to  retain  in  Arkansas  sufficient  personnel  for  our  men- 
tal health  facilities o  Isolated  location,  frequently 
given  as  a  reason,  may  be  a  factor  in  securing  staff  for 
the  Benton  Unit,  though  not  at  Port  Roots  or  the  State 
Hospital  in  tittle  Rocko   A  major  need  at  the  State 
Hospial  seems  to  be  for  supervision,  orientation  and  a 
staff  in  service  education  programs «  Nurses  currently 
employed  feel  great  need  for  these,  as  do  younger  nurses 
considering  joining  the  staff o 

Another  aspect  of  the  problem  at  the  State  Hospital  is 
related  to  frequent  changes  of  policy  due  to  changes  in 
administration o  A  third,  and  probably  most  important, 
aspect  is  that  too  few  professional  nurse  positions  are 
provided  for  in  the  current  budget  so  that  it  is  futile 
to  attempt  ||a  vigorous  recruitment  campaigno  Present 
salary  scales  compare  favorably  with  those  paid  begin- 
ning staff inurses  in  other  hospitals  in  the  state,  though 
they  are  l(|wer  than  in  the  Veterans  Adjninist ration. 

i 
Another  factor  in  the  total  mental  health  problem  relates 
to  the  shoi'tage  of  qualified  public  health  nurses,  who 
could  do  an  improved  job  of  case  finding,  detecting  signs 
of  early  illness,  and  thus  eventually  decreasing  the  load 
of  more  acute  cases = 

It  was  agreed  that  leadership  in  the  area  of  mental  health 
nursing  services  needs  to  come  from  the  State  Hospital, 
the  State  Health  Department,  and  the  State  Mental  Health 
Authority. 

RECOMMENDATIONS 

The  group  endorsed  the  following  recommendatons : 

1.  Provision  should  be  made  for  a  qualified  nurse 
director,  with  adequate  number  of  qualified 
assistants,  at  the  State  Hospital,  to  provide 
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the  kind  of  leadership,  supervision  and 
orientation,  including  in-service  education, 
which  will  stimulate  nurses  to  seek  employ- 
ment there . 

2«   Sufficient  positions  should  be  set  up  in  the 
budget  to  provide  for  nurses  in  each  area  at 
the  State  Hospital,  (both  Little  Rock  and 
Benton  units)  allowing  for  24-hour  coverage. 

3.  Suggested  minimum  salary  scale: 

Staff  nurses  (without  preparation  or  experience) : 
#3,000,  with  increments  $4,000o 
Staff  nurses  (without  preparation  and/or  ex- 
perience): |3,600  with  increments  to  $5,000. 
Qualified  assistant  directors:  $5,000  with  incre- 
ments to  |6,000. 

Qualified  director  of  nursing  service:  $6,000 
to  $7,000. 

4.  Adequate  utilization  of  present  personnel  should 
be  encouraged  through  improved  in-service  edu- 
cation, orientation  and  acM-nistrationo 

5.  Recruitment  should  be  carried  on,  both  in  and 
out  of  state,  to  encourage  nurses  who  have  had 
psychiatric  nursing  preparation  to  accept  po- 
sitions at  the  State  Hospital o 

6.  The  availability  of  present  stipends  through 
N.I»M.Ho  should  be  publicized.   The  state  should 
establish  additional  stipends  to  supplement 
these,  especially  for  short  periods  of  study. 

7.  Plans  for  assisting  nurses  to  secure  supple- 
mental or  advanced  preparation  through  co- 
ordination of  instructional  facilities  in  the 
state  should  be  encouraged. 

8.  As  its  program  develops,  the  services  of  the 
University  of  Arkansas  School  of  Nursing  will 
become  available  in  a  consultant  capacity  and 
to  assist  in  meeting  the  need  for  prepared 
personnel  in  the  mental  health  field. 


SOCIAL   WORKERS 


The  following  analysis  of  training  needs  and  resources  in 
social  work  was  made  by  a  group  chaired  by  Mrs.  Vivian  S, 
Carson,  case  supervisor,  at  the  Veterans  Hospital  in  North 
Little  Rock.  The  group  included: 
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MrSo  Helen  Ko  Hill^  chief  social  worker 

VoAo  Hospital,  North  Little  Rock 

MrSo  Frances  Do  Paxson^  supervisor  of  social  service 

State  Hospital 


John  Go  Womack, 


chief  social  worker 

Veterans  Administration 
Regional  Office,  Little  Rock 


Miss  Prances  Shively.  formerly  of  the  University  Depart- 
ment  of  Psychiatry ;,  served  as  chairman  during  the  early 
part  of  the  study,  resigning  when  she  left  the  University 
to  attend  graduate  school o 

The  group  examined  personnel  needs  for  all  types  of  social 
workers  in  the  state^,  with  special  attention  to  psychiatric 
and  medical  social  workers o   Their  survey  pointed  up  a 
glaring  need  for  professionally  trained  social  workers  in 
positions  now  held  hy  untrained  workers,  and  for  the  crea- 
tion of  social  work  positions  in  agencies  which  do  not  now 
have  themo 

PSYCHIATRIC  SOCIAL  WORKERS 

The  five  currently  operating  public  psychiatric  facilities 
in  Greater  Little  Rock  were  asked  to  state  the  number  of 
social  workers  now  employed,  positions  budgeted  and  not 
filled,  and  positions  needed,  plus  the  needs  according  to 
standards  issued  by  the  American  Psychiatric  Associationo 
APA  standards  call  for  one  social  worker  to  each  60  new 
admissions,  plus  one  social  worker  to  every  80  patients 
out  on  trial  visit  or  conditional  discharges   The  answers 
follows 

Present   Immediate  minimal  Needs, APA 
Facility  staff    needs,  by  7/l/55   standards 


State  Hospital 
Veterans  Hospital,  NLR 
University,  Psychiatry 

Department 
Clinic,  Veterans 

Regional  Office 
Psychiatric  ward 

VoAo  Hospital,  LR 


4 
10 

2 

1 

_0 

17 


13* 

42 

11*« 

24 

4 

4 

2 

3 

1 

1 

31 

74 

*Budget  calls  for  9  additional  workers,  as  follows: 

8  caseworkers,  6  with  2  years  of  graduate  training, 
and  2  with  1  year  of  graduate  training 

1  supervisor,  with  2  years  of  graduate  training, 

plus  2  years'  experience  in  a  psychiatric  setting 

**Veterans  Hospital,  North  Little  Rock,  has  one  position 

vacancy o 
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The  group  suggest  the  following  salary  scale: 

Caseworkers         $4^205-|4,955 
Supervisor  5,060-  5,810 

Director  6,000-  8,040 

The  Federal  Civil  Service  provides  for  annual  increases 
of  $125 o   The  Committee  recommends  that  state  and  local 
agencies  also  provide  for  advancement,  with  annual  salary 
increases,  on  the  basis  of  satisfactory  performance. 

TRAINING 

An  A.B.  or  BoSo  degree  plus  two  years  of  graduate  study 
leading  to  an  M.Ao  from  a  graduate  school  of  social  work, 
approved  by  the  Council  on  Social  Work  Education,  is  re- 
quired for  a  psychiatric  social  worker.,  Within  the  two- 
year  period,  specialized  courses  are  emphasized,  with 
supervised  field  work  in  a  psychiatric  setting »  Follow- 
ing graduation,  paid  supervised  experience  in  a  psy- 
chiatric setting  is  required  for  full  accreditation  as 
a  casework  practitioner.. 

Of  the  five  psychiatric  facilities  in  little  Rock,  two 
are  presently  qualified  to  train  psychiatric  social  work 
students  (supervisor  must  be  qualified  for  membership  in 
the  American  Association  of  Psychiatric  Social  Workers). 
The  Veterans  Hospital,  North  Idttle  Rock,  could  accept 
four  students  in  1955-56;  the  Department  of  Psychiatry 
at  the  University  could  accept  two . 

The  Veterans  Hospital  will  have  at  least  one  fieldwork 
student  from  LSU  in  1955.   With  the  addition  of  an  ade- 
quate number  of  psychiatric  case  supervisors  (providing 
minimal  personnel  needs  are  met  for  all  disciplines)  the 
State  Hospital  could  qualify  as  a  training  facility. 
The  Mental  Hygiene  Clinic  in  the  VA  regional  office  could 
qualify  as  a  training  unit  with  the  addition  of  a  quali- 
fied full-time  director,  and  a  psychiatric  case  super- 
visor. This  clinic  has  for  several  years  been  a  training 
unit  for  clinical  psychology  interns  from  Washington 
University,  Sto  Louis c 

Since  the  chief  social  worker  of  the  Veterans  Hospital  in 
Little  Rock  is  qualified  for  membership  in  the  AAPSW  as 
well  as  the  AAMSW  (for  medical  social  workers),  only  the 
addition  of  a  psychiatric  social  worker  to  their  staff  is 
necessary  to  provide  a  student  placement  in  psychiatric 
field  worko 

MEDICAL  SOCIAL  WORKERS 

Pour  agencies  in  the  state  can,  or  could  with  minor  person- 
nel additions,  serve  as  training  units  for  field  work  (that 
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is,  their  supervisors  are  eligible  for  membership  in 

AAMSW): 


Facilty 

V.A.  Hospital 

University  School  of 

Medicine  and  Hospital 
V.A. Hospital, 

Payetteville 
Welfare  Department, 

Crippled  Children* s  Div. 

(supervisory  positon 
vacant) 


Total 


Immediate 
Present  minimal 
staff   needs 


Currently  eli- 
gible as  train- 
ing  resource 


3 

4 

Yes  (1  student 
in  1954) 

3 

9 

Yes 

2 

2 

Yes 

1 

5 

Yes,  when  su- 
pervisory po- 
sition is 
filled 

20 


OTHER  SOCIAL  WORKERS 

Comparable  figures  have  been  obtained  for  other  types  of 
social  worker.   The  Child  Welfare  Division  of  the  Depart- 
ment of  Public  Welfare  has  18  caseworkers,  and  needs  a 
total  of  28 .  It  is  currently  eligible  as  a  training  re- 
source . 

The  social  service  unit  of  the  Veterans  Administration 
Regional  Office  has  2  caseworkers,  and  needs  two  more.  It 
could  be  made  a  training  facility. 

The  Family  Service  Agency  in  Little  Rock  has  4  social  wor- 
kers, and  needs  one  more.  It  is  currently  eligible  as 
a  training  resource. 

The  State  Department  of  Public  Welfare,  with  75  county 
units,  is  the  largest  social  vrark  agency  in  the  state. 
It  consists  of  the  Divisions  of  Public  Assistance,  Child 
Welfare,  and  Crippled  Children.  Present  staffs  and  im- 
mediate needs  are: 
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Present    Immediate  minimum 

staff needs 

Public  Assistance*         289  308 

Child  Welfare**  18  28 

Crippled  Children***         2  6 

*   Current  minimum  educational  requirement;  2  years 

college o 
**  Current  minimum  educational  requirement;  1  year 

in  graduate  school  of  social  wo'^k. 
***  Current  minimum  requirements?  Graduate  degree  (2 

years  in  school  of  social  work)^,  and  1  year  working 

experience. 

The  relative  lack  of  workers  is  highest  in  the  Crippled 
Children*  s  Division^,  where  only  a  third  of  the  numb  er 
needed  are  now  employedo   This,  of  course^  is  the  di- 
vision with  the  highest  educational  requirements..  The 
largest  additional  number  of  social  workers  is  needed  in 
the  Division  with  the  lowest  educational  requirements 
(19  in  Public  Assistance) o 

The  Department  is  attempting  to  train  social  workers  by 
offering  educational  leave  with  stipends o  Public 
Assistance  offers  |200  a  month o   Child  Welfare  offers 
|160  a  month,  and  in  addition  pays  tuition o   In  the 
Crippled  Children's  Division,  scholarships  have  been 
offered  only  to  students  in  second  year  of  graduate 
school  \ib.o   have  a  year  of  internship  in  a  hospital  with 
approved  Social  Service  Department,   These  scholarships 
pay  starting  salary,  plus  tuition  and  transportation. 
They  do  not  now  include  educational  leave,  though  the 
Division  says  the  plan  could  be  amended  for  that  pur- 
pose should  recruits  become  available. 

The  Department  now  has  seven  students  on  educational 
leave.  Upon  return  to  the  agency,  five  students  will 
have  completed  the  first  year  of  graduate  professional 
social  work  training.  Pour  of  these  will  return  to 
assignments  in  Public  Assistance,  and  three  to  Child 
Welfare.  Two  of  them  are  at  the  University  of  Tennessee 
School  of  Social  Work,  Nashville;  3  at  the  George  Warren 
Brown  School  of  Social  Work,  Washington  University,  St. 
Louis;  and  one  each  at  LSU  and  Tulane,  in  Baton  Rouge 
and  New  Orleans. 

The  Department  expects  to  offer  from  five  to  ten  scho- 
larships in  1955-56,  and  the  same  niimber  in  1956-57. 
From  three  to  five  social  work  students  could  be  accepted 
for  field  work  training  with  the  Department,  if  proper 
supervision  can  be  provided  ■'.n  the  Public  Assistance 
and  Crippled  Children's  Divisions o 
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PRIVATE  AGENCIES  ALSO  NEED  SOCIAL  WORKERS 

Social  workers  with  specialization  in  group  work  are  in- 
creasingly in  demand,  especially  in  urban  areas »   Trained 
group  workers  are  especially  valuable  in  YWCA,  YMCA, 
Boys*  Clubs,  Scout  organizations,  work  with  groups  of 
aging  persons,  and  church  groups o 

General  social  workers  are  also  in  increasing  demand. 

SCHOOL  OF  SOCIAL  WORK  NEEDED 

The  University  of  Arkansas  has  not  developed  a  graduate 
program  for  social  work  training  in  Little  Rocko   It  ap- 
pears that  Little  Rock  is  the  only  area  in  the  state  which 
can  provide  the  necessary  clinical  facilities  for  super- 
vised field  work  training  in  social  works  The  Committee 
is  of  the  opinion  that  such  a  program  should  be  estab- 
lished. 

There  is  now  no  accredited  college  in  the  area  which  could 
adopt  a  graduate  curriculum  in  social  work.   If  Little 
Rock  Junior  College  becomes  p  four-year  school,  it  is  pos- 
sible that  it  might  also  establish  a  graduate  program  in 
social  work. 

The  Committee  has  been  given  reason  to  believe  that  the 
State  Teachers'  College  at  Conway,  30  miles  away,  would 
be  interested  in  the  development  of  graduate  social  work 
education.   The  psychiatric  social  work  group  also  recom- 
men(fe  further  exploration  and  study  of  a  plan  whereby  the 
following  colleges  in  central  Arkansas  might  jointly  staff 
and  finance  a  graduate  center  in  Little  Rock: 

State  Teachers'  College,  Conway 

Ouachitt  College,  Arkadelphia 

Henderson  State  Teachers'  College,  Arkadelphia 

A,  &  M.  College,  Pine  Bluff 

U»  of  Arkansas  Graduate  Center,  Little  Rock 

Arkansas  Polytechnic  College,  Russelville 

College  of  the  Ozarks,  Glarksville 

Scholarship  plans  for  in-sex'vice  training  provide  one  means 
of  securing  graduate  skills,  and  insure  that  the  student 
will  return  to  the  agency  which  provides  the  training.   The 
State  Department  of  Public  Welfare  has  made  good  use  of 
this  procedure.   Expansion  of  the  program  to  the  greatest 
degree  possible  would  provide  a  supply  of  needed  social 
work  personnel  in  coming  years «  However,  the  need  is  so 
immediate  and  so  large  that  the  Committee  recommends  the 
recruitment  of  top  social  work  staff  from  outside  the 
staff  immediately;  the  effect  will  be  to  enlarge  the  pos- 
sibilities of  on-the-job  training,  and  also  to  improve  the 
resources  for  accredited  training  in  the  state. 
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The  addition  of  positions  for  trained  social  workers 
to  the  staffs  of  public  and  private  agencies  would  act 
as  a  level  to  improve  the  caliber  of  professional 
personnel  in  the  state <> 

COMBINED   RECOMMENDATIONS 

The  fundamental  recommendation  of  the  Committee  is  a 
matter  of  policy o   In  order  to  progress  along  the  path 
already  chosen,  of  improvement  in  mental  health  matters, 
Arkansas  must  establish  a  policy  of  training  substantial 
nvunbers  of  professional  persons,  in  psychiatry,  clinical 
psychology,  psychiatric  nursing,  and  psychiatric  social 
worko   As  a  preliminary  to  such  training,  a  core  of 
highly  trained  professionals  should  be  hired  to  staff 
the  training  institutions  described  in  this  Report » 

The  following  specific  recommendations  are  intended  as 
guide  lines  to  achieve  a  balanced  program  even  while 
one  aspect  or  another  forges  aliead  of  the  suggestions 
made  hereo 

lo   The  Combined  Residence  Program  of  the  three 
psychiatric  institutions  in  Greater  Little  Rock 
should  be  pushed o   Stipends  offered  should  be  large 
enough  to  attract  superior  candidates o 

2  o  A  psychiatric  nursing  program  should  be  devel- 
oped.  The  School  of  Nursing  at  the  University,  the 
State  Hospital,  and  the  University  Department  of 
Psychiatry  should  work  out  a  combined  program  for 
training  psychiatric  nurses » 

3o   Combined  programs  should  be  developed  for  field 
work  placements  of  social  work  students  and  clinical 
psychology  interns o 

4o   The  educational  institutions  of  the  state  should 
work  out  some  means  of  offering  collegiate  and  grad- 
uate training  in  social  work,  psychology,  and  nurs- 
ing <,   The  social  work  and  psychology  programs  should 
offer  an  MoAo  immediately.,   The  psychology  program 
should  offer  a  PhoDc  within  a  short  time  a   A  grad- 
uate center,  in  Little  Rock,  appears  to  the  Committee 
to  be  the  most  effective  solutiono 

5o   The  University  Department  of  Psychiatry  should 
enlarge  its  undergraduate  curriculum;  offer  psychiat- 
ric instruction  to  interns  and  residents  not  special- 
izing in  psychiatry;  and  offer  post-graduate  courses 
in  psychiatry  to  physicians  who  are  not  psychia- 
trists o 
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6.  The  State  Hospital  should  expand  its  programs 
of  in-service  training,  to  include  all  psychiatric 
skills. 

7.  The  State  Hospital  should  establish  an  extra- 
mural training  program,  aimed  at  practicing  physi- 
cians, nurses,  lawyers,  and  other  professionals 
whose  problems  are  made  more  difficult  by  emotional 
disorders  among  their  cases. 

8 .  As  the  iiew  Mental  Health  Department  begins 
operations,  its  executive  should  examine  means  of 
broadening  its  educational  services,  with  an  eye  to 
increasing  the  number  and  improving  the  catLber  of 
applicants  for  positions  in  state  mental  health 
operations. 
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CHAPTER   XIII     RESEARCH 


CHAPTER   XIII 


RESEARCH 


Research  in  recent  years  has  made  great  strides o   It  gi¥es  greal 
promise  for  the  future o   Therefore ^  we  must  recognize  where  we 
stand,  and  see  in  what  areas  progress  can  be  achieved o 


Schizophrenia,  the  disease  which  afflicts  nearly  half  of 

all  mental  hospital  patients,  is  being  investigated  by 
psychiatrists,  psychologists,  pharmacologists,  biochem- 
ists, neurophysiologists,  and  others «   In  1953,  grants 

were  given  by  the  National  Institute  of  Mental  Health 
to  35  separate  projects  involving  research  on  schizo- 
phrenia »   Glandular  function,  honsnone  function,  the 
action  of  specific  nerve  circuits,  the  effects  of  vari- 
ous drugs,  enzyme  function,  new  methods  of  diagnosis 
and  treatment,  patterns  of  development,  personality,  and 
pathological  reactions  in  schizophrenics,  and  many  other 
factors  are  being  intensively  studied,  in  the  hope  of 
discovering  new  knowledge  in  this  broad  fieldo 

Research  on  the  use  of  drugs  in  the  treatment  of  senile 
patients  is  being  conducted  at  geriatric  centers o   In 
many  places  it  has  been  discovered  that  drug  therapy  is 

very  successful  in  returning  aged  patients  to  their 
homes,  particularly  when  it  is  combined  with  psycho- 
therapy o   Research  is  going  forward  on  the  causes  and 
progress  of  various   aspects  of  senility o 

The  nutritional  requirements  and  metabolic  patterns  of 
certain  types  of  severe  mental  deficiency  are  being 
studied;  mongolian  idiocy,  for  example,  iis  characterized 
by  anatomical  changes  similar  to  those  observed  in  cer- 
tain nutritional  deficiency  disorders o   Synthetic  diets 
are  being  adsninistered  to  a  group  of  patients,  in  order 
to  determine  the  effect  on  phenylpyruvic  oligophrenia,  a 
congenital  defect  in  the  metabolism  of  phenylalanine, 
an  essential  amino  acido 

The  observation  that  emotional  conflict  may  precipitate 
illness  or  adversely  modify  the  course  of  illness  is  as 
old  as  the  practice  of  medicine o   Systematic  research  is 
now  accumulating  impressive  evidence  to  this  effect o 

A  study  is  now  under  way  which  seeks  to  validate  psycho- 
physiological correlations  obtained  in  previous  studies 

of  bronchial  asthma,  essential  and  malignant  hypertension^ 
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mucous  and  ulcerativ*  colitis,  neurodermatitis,  peptic 
ulcer,  rheumatoid  arthritis,  and  thyrotoxicosis o   Quanti- 
tative analysis  of  th«  hormones  epinephrine  and  norepine- 
phrine present  in  the  blood  stream  in  various  emotional 
states  will  he  made,  in  a  study  of  the  physiological  changes 
occuring  during  psychological  stress » 

The  field  of  medico-social  research  presents  many  important 
questions  for  research^  Of  the  patients  admitted  in  a  given 
year,  what  proportion  remain  in  the  hospital,  are  on  con- 
valescent care,  discharged,  or  dead  within  various  periods 
after  admission?  How  are  discharge  rates  related  to  diag- 
nosis, sex,  race,  age  at  admission,  therapy,  and  other  fac- 
tors? Of  the  patients  who  have  been  discharged,  how  many 
relapse,  and  how  soon?  How  are  relapse  rates  related  to 
diagnosis,  etCo?  Other  questions  may  provide  even  more 
valuable  answers  a 

These  few  examples  of  current  research  projects  give  some 
idea  of  the  scope  and  need  for  psychiatric  researcho  Yet, 
though  half  of  all  the  patients  in  UoSo  hospitals  today  are 
in  mental  hospitals,  only  5  cents  in  every  dollar  of  re- 
search money  spent  --  Federal,  state,  local,  and  private  — 
goes  to  research  on  mental  health  or  illness o   Each  year 
the  states  spend  |560  million,  in  capital  and  operating 
costs,  on  mental  hospitals  and  related  services o   The  Federal 
Government  spends  an  equivalent  amount,  in  psychiatric  care 
for  veterans  and  in  the  payment  of  pensions  resulting  from 
psychiatric  disabilities o   The  total  amount  spent  on  re- 
search on  mental  illness,  annually  from  all  sources,  is 
about  $6   million,  or  less  than  half  of  1  percent  of  the 
total  expenditures o 

This  division  of  emphasis  is  unsoundo   New  and  better  treat- 
ments for  mental  illness  demand  new  knowledge  of  the  causes 
of  illness,  new  methods  of  diagnosis,  new  ways  of  treatment, 
and  new  means  of  assessing  the  value  of  specific  treatments. 
These  things  cannot  be  achieved  by  the  expenditure  of  small 
sums=-the  potential  saving  is  massive,  and  a  massive  attack 
is  needed  to  achieve  ito 

No  one  can  say  when  or  in  what  direction  progress  will  come. 
We  know  how  to  set  up  research  programs  that  will  yield  re- 
sults, but  no  one  can  say  what  results  will  come  out  of  a 
particular  project,  or  how  long  it  will  take  before  the  re- 
sults obtained  can  be  translated  into  practice o 


TYPES   OF   RESEARCH 


There  are  numerous  kinds  of  research,  all  of  which  are 
needed,  but  which  have  different  areas  for  investigation, 
and  different  methods o   Briefly,  they  are; 
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Basic  or  fundamental  research „  to  discover  the  nature 
of  the  mind  and  its  functions,  and  the  nature  of  its 
failures  to  function  adequately o 

Clinical  research,  to  discover  successful  treatments 
for  specific  kinds  of  illnesses o 

Developmental  research „  to  work  out  new  and  more  ef- 
ficient ways  of  administering  treatment,  and  new  kinds 
of  institutions  in  which  treatment  can  be  offered.. 

Epidemiological  research,  to  determine  the  incidence, 
prevalence,  and  distribution  of  various  disorders  in 
different  population  groups  and  communities » 

Administrative  research,  to  locate  hijfh-cost  groups 
of  patients  and  types  of  treatment  or  care,  in  order 
to  find  inappropriate  admissions,  the  reasons  for 
relapse,  where  it  occurs,  the  kind  of  patients  most 
promising  for  discharge,  and  similar  questions » 

All  of  these  kinds  of  research  have  their  pt^tt   in  the  final 
solution  of  the  problems  of  mental  illness o*  The  decision  as 
to  what  kinds  of  research  should  be  sponsored  in  any  state, 
however,  is  one  which  can  only  be  reached,  as  it  were,  through 
the  back  dooro 

The  quality  of  any  research  program,  or  any  research  project, 
depends  upone  one  thing-=the  quality  of  the  persons  who  are 
engaged  in  ito  A  good  researcher  can  be  hampered  by  poor 
direction,  by  lack  of  facilities,  by  lack  of  recognition,  and 
by  other  factors o   He  may  even  be  kept  from  doing  the  caliber 
of  work  of  which  he  is  capable o  But  a  poor  researcher,  even 
if  he  has  all  the  direction,  facilities,  recognition,  and 
other  advantages  of  a  well-administered  program,  will  still 
turn  out  no  better  than  a  mediocre  product o 

Theoretically,  basic  research  is  an  attempt  to  search  out 
the  truth  in  any  area,  without  regard  to  whether  that  truth 
has  any  immediate  applicability  to  a  problem,  or  even  any 
long-term  applicability  which  is  now  recogniaedo  Applied 
research  is  directed  at  answering  specific  questions.,  In 
practice,  however,  it  is  not  always  possible  to  look  at  a 
research  report  in  a  learned  journal,  or  even  at  a  project 
in  process,  and  determine  whether  it  represents  basic  or 
applied  research o 

The  difference  between  basic  and  applied  research  appears 
at  the  time  the  project  is  born o   A  man  wants  to  pursue  a 
given  line  of  inquiry ^   He  has  no  idea  where  it  will  lead, 
or  how  it  will  turn  outo  But  his  own  curiosity  drives  him 
to  seek  the  answer o 


XIII-3 


This  man  gets  money  for  research  on  the  basis  of  his 
personal  reputationo  He  does  not—he  cannot--outline  a 
project  which  states  the  results  he  hopes  to  achieve o  He 
can  only  state  that  he  sees  an  area  of  ignorance  and  that 
he  needs  certain  funds  and  facilities  to  explore  ito  He 
cannot  even  say  that  all  the  money  will  be  spent  in  that 
areao   This  type  of  request  is  often  baffling  to  the  people 
who  must  supply  his  needs j,  yet  in  fact  he  is  engaged  in 
the  most  important  kind  of  research  there  iSo 

Basic  research  has  two  functions.   In  the  first  place^  it 
is  the  tool  by  which  the  underlying  concepts  of  science 
are  discoveredo   The  example  of  the  atom  bomb  is  familiaro 
There  are  many,  many  other  examples  of  great  discoveries 
coming  out  of  research  undertaken  by  men  of  stature,  simply 
because  there  was  something  they  wanted  to  knowo 

In  the  second  place,  for  men  of  this  character,  no  other 
activity  is  so  satisfyingo   A  man  who  is  capable  of  basic 
research  will  often  work  throughout  his  life  for  financial 
returns  which  are  far  less  than  he  could  get  if  he  went 
into  a  more  '"practical"'  fieldo   What  he  wants  is  a  place 
in  which  to  pursue  his  inquiries.. 

He  rarely  finds  a  place  where  he  may  work  undisturbed-   But 
if  he  is  lucky,  he  may  find  a  place  where,  by  spending  half 
his  time  on  immediate,  practical  problems,  he  can  devote  the 
rest  of  his  time  to  the  work  he  loves o   The  bait  which  an 
institution  can  hold  out  to  a  man  of  this  caliber  is  the 
opportunity  to  devote  himself  to  his  own  research  problems* 


COMMUNICATION 


One  of  the  knottiest  problems  in  all  research  today  is  com- 
municationo   In  order  to  use  scarce  research  skills  effi- 
ciently, a  research  administrator  must  know  what  is  being 
done  elsewhere,  what  prior  research  bears  on  the  projects 
he  is  considering,  and  what  sources  of  information  must  be 
consultedo  Libraries  are  vitally  necessary,  and  they  need 
to  be  staffed  by  people  who  tinderstand  research  and  can 
help  the  administrator  assemble  the  information  he  needs. 

But  no  library  can  keep  current  on  work  in  progress.  Various 
clearing  houses  have  been  set  up  for  the  exchange  of  this 
kind  of  information,  and  some  of  them  work  wello  Prompt 
publication  of  research  results  is  one  of  the  means  of  fa- 
cilitating this  kind  of  exchange,  though  publication  funds 
are  often  a  forgotten  item  in  research  budgets. 

Another  means  of  communication  is  the  professional  meeting. 
Liberal  provisions  for  staff  attendance  at  such  meetings  pay 
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off  in  several  wayso   The  research  personnel  gains  a 
knowledge  of  current  developments^   Ideas  are  exchanged, 
and  seeds  of  new  projects  are  sowno   Each  worker's  ho- 
rizons are  broadened,  and  his  field  of  knowledge  ex- 


tendedo 


EVALUATION   OF   RESEARCH   RESULTS 


Another  difficult  problem  in  tax-supported  research  is  the 
evaluation  of  results o   Results  to  a  research  worker  are 
not  necessarily  what  the  taxpayer  would  call  results o   Even 
in  applied  research,  a  project  is  not  necessarily  a  failure 
merely  because  it  comes  up  with  negative  answers »   Sometimes 
it  is  as  important  to  know  that  a  given  line  of  inquiry 
leads  nowhere  is  to  pursue  another  which  appears  more  pro- 
mising.  It  frequently  happens  that  a  problem  is  finally 
resolved  only  after  many  attempts,  and  that  the  final  so- 
lution is  different  only  in  a  fine  detail  from  previous 
failures o 

Nor  is  it  necessary  that  the  results  of  a  project  bie  ap»i?li- 
cable  in  the  same  place  where  the  project  is  carried  ort. 
In  the  field  of  therapy,  there  are  no  geographical  bounda- 
rieso  What  is  important  is  a  general,  widespread  policy 
of  publishing  results,  so  as  to  inform  other  researchers 
what  has  been  done,  what  failures  occured,  what  successes 
were  achieved,  and  what  areas  remain  to  be  exploredo 

Publication  of  research  results  is  a  means  of  recognizing 
significant  achievements,  but  even  mqre  it  is  the  foundation 
for  establishing  a  new  structure  of  research  programs,  on 
which  new  progress  can  be  built  <, 


SALARIES 


The  question  of  salaries  is  one  which  cannot  be  ignoredo 
Even  a  research  worker  who  loves  his  job,  and  whose  profes- 
sional needs  are  taken  care  of,  must  maintain  himself  and 
his  family.  Many  research  workers  will  accept  relatively 
low  salaries,  provided  they  believe  they  have  other  ad- 
vantages, such  as  those  described  above o   But  to  expect 
that  a  research  worker  will  work  for  less  than  he  can  get 
elsewhere,  or  less  money  than  he  feels  he  needs,  is  to  ex- 
pect that  he  personally  will  bear  the  financial  cost  of 
research  for  the  community,) 

The  best  research  policy  that  a  state  could  adopt  is  simply 
stateds 
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Hire  the  best  personnel  available o 

Make  available  to  them  the  tools  of  research o 

Free  them  to  do  research  along  the  lines  of  their 
interests  9 

Provide  contact  with  other  researchers,  as  a  part 
of  their  conditions  of  worko 

Facilitate  prompt  publication  and  circulation  of 
their  results « 

Pay  them  salaries  commensurate  with  their  abilities 

A  research  budget  of  1  percent  of  current  mental  health 
expenditures  in  Arkansas  would  allow  for  a  substantial 
expansion  of  research  programs  in  the  state » 


RECOMMENDATIONS 


Here  again  the  committee* s  basic  recommendation  is  one 
of  policy. 

Support  for  research  is  fundamental  to  the  mental  health 
prografflo  It  requires  money  for  research  projects,  high 
caliber  men  to  administer  them,  and  competent,  devoted 
research  workers  to  man  them.  The  decision  to  make  all 
three  available  is  the  first  step  in  inaugurating  the 
program. 

Some  specific  recommendations  may  serve  as  guide-lines, 

1.   The  new  Mental  Health  Department  should  employ 
a  research  administrator,  whose  task  it  is  to 
allocate  the  research  funds  set  up  by  the 
Legislature,  and  those  made  available  from  the 
Federal  government  and  private  foundations o 

2o   A  position  as  director  of  training  and  research 
should  be  established  at  the  State  Hospital,  to 
direct  the  research  activities  of  staff  and 
trainees,  at  both  Little  Rock  and  Benton o 

3.   The  University  Department  of  Psychiatry  should 
develop  the  26-bed  Medical  Center  hospital 
service  as  flexible,  multi-disciplinary  clinical 
research  unit,  both  for  research  and  for  training. 
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The  University  should  allocate  a  small  budget 
specifically  for  research.  Money  should  be 
made  available  to  hire  technicians,  code  clerks, 
secretarial  assistance,  and  to  provide  minor 
equipment  and  supplies o 

The  State  Hospital  should  immediately  set  up  a 
research  position  in  clinical  psychology. 
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CHAPTER   XIV 


LEGAL   BACKGROUND 


CHAPTERXIV 

LEGAL   BACKGROUNJ) 

This  summary  of  the  legal  authority  for  mental  health  activities  in  the 
state  is  very  brief «   A  fuller  digest  of  the  major  laws  pertaining  to 
mental  illness  and  mental  health  is  to  be  found  in  Appendix  3» 


Authority  for  the  operation  of  the  State  Hospital  is  de- 
rived from  Article  19  of  the  Arkansas  Constitution;,  which 
sayS;,  in  parts  "'It  is  the  duty  of  the  General  Assembly  to 
provide  for  the  education  of  the  deaf  and  blind;,  and  the 
treatment  of  the  insane o"  It  seems  significant  that  the 
word  "treatment™  is  used;,  and  that  this  clause  of  the  Con- 
stitution did  not  contemplate  actual  physical  and  custodial 
care„  aside  from  treatment o 


'  s> 


Section  57-451  and  57-454  provide  that  in  the  case  of  the 
indigent  insane;,  the  guardian  shall  arrange  for  their  care, 
and  may  apply  to  the  county  for  their  support » 

The  general  sections  of  the  statutes  which  govern  the  estab- 
lishment and  operation  of  the  State  Hospital  appear  in  para- 
graphs 59-201  and  the  subsequent  paragraphs o   For  example, 
paragraph  59-204  provides  for  the  organization  of  the  State 
Hospital  Board,  and  Paragraph  59-206  provides  for  the  manage- 
ment of  the  hospital  by  the  Board,  giving  them  authority  to 
appoint  a  superintendent,  who  must  be  a  physician o  Para- 
graphs 207-228  relate  to  business  management,  accounting, 
farm  management  and  kindred  functions  of  the  hospital o 


'  > 


Paragraphs  229-245  on  admission  and  discharge  procedures, 
establish  five  methods  of  admission  to  the  hospitals  volun- 
tary admission;  admission  on  request  or  certification  by  a 
health  officer  or  physician;  admission  by  transfer  from 
another  institution;  commitment  by  Probate  Court;  and  com- 
mitment by  Circuit  Court,  for  observation  and  treatment. 

The  State  Hospital  has  a  relatively  low  rate  of  legal  com- 
mitments, as  compared  with  other  states,  and  excellent  use 
has  been  made  in  the  state  of  the  provisions  for  admission 
by  physicians'  request,  without  court  procedure o 

In  1947  the  Legislature  authorized  the  State  Board  of  Health 

to  establish  a  division  of  Mental  Hygiene,  and  adds  (para- 
graph 117)  s  '"The  Division  of  Mental  Hygiene  will  establish 
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and  direct  such  mental  hygiene  clinics  and  child  guidance 
clinics  in  the  local  areas  of  the  state  where  such  clinics 
are  deemed  most  advantageous  for  the  public  welfare  as  a 
distinct  part  of  the  general  health  program,  and  shall  en- 
gage in  a  program  of  mental  hygiene  education  in  cooperation 
with  established  mental  health  educational  organizations, 
organized  civic  groups ;,  lay  organizations,  and  recognized 
mental  hygiene  authorities,  utilizing  therefor  the  facili- 
ties of  such  organizations  and  groups." 

In  1949  the  State  Hospital  Board  adopted  a  rule  that  pa- 
tients released  from  the  hospital,  who  require  out-patient 
care,  should  be  referred  to  the  psychiatric  clinic  of  the 
University  Hospital  or  a  psychiatrist  in  private  practice. 
It  seems  clear  that  at  that  time  the  State  Hospital  Board 
intended  that  the  hospital's  responsibility  should  end  im- 
mediately upon  release,  and  that  the  hospital  should  con- 
fine its  activities  to  patients  within  its  walls.   This 
is  contrary  to  general  practice,  where  follow-up  care  of 
discharged  patients  is  part  of  the  hospital  function,  and 
where  the  State  Hospital  is  authorized  to  maintain  an 
out-patient  clinic. 

There  is  no  provision  in  the  statutes  for  the  mentally 
deficient,  and  nowhere  is  the  State  Hospital  authorized 
to  admit  or  care  for  these  patients.  Yet  there  are  1100 
mental  defectives  in  the  present  hospital  population. 
These  patients  were  admitted  either  as  having  a  psy- 
chotic episode,  or  because  they  were  described  as  mentally 
ill  at  the  time  of  admission.   Only  two  other  states, 
Arizona  and  Nevada,  lump  together  the  care  of  the  mentaly 
ill  and  the  mentally  deficients 
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